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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Batiimore CoO! 


CERTIFICATE OF DEATH Reg. Dist. No......27, 


GG PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
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COUNTY COUNTY 
Anne Arundel MARYLAND North Dakota Ramsey 
ane (if outside pene limita, write RURAL and | LENGTH OF STAY gee (if outside corporate limits, write RURAL and give nearest town) 


it to this pl : 
Town #E2 Geo. "G, Meade s ee town _Devils Lake 
TTL on a rsa TTS 
STREET ADDRESS 2101-1 U. S.» AR v 
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OF 
DEATH January 6 1952 
6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 


8. ont OF BIRTH | 9. AGE last ee a under [ if under 24 bra. 


rps | By | Min, 


OWED, DIVORCED, 


13. FATHER’S NAME | i4. MOTHER'S MAIDEN NAME 
Alvin Lindbe rg Adkins Dearling Daphne Wineman 
15. Was DeceaseD Ever IN U.S. ARMED Forces? | 16. SociaL SEcuRITY No. 17. INFORMANT AND ADDRESS. Devils Lake 
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Ipervless other North Dakota 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


a i a : 
Immediate cause [dem oo sma 7 : CAY trethe s elabee 
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*\ Antecedent cause(s) 
Diseases or conditions, if any, (0) —..-...ee non sens ces eeeecteeeee eee 
giving rise to the above cause 
stating the underlying cause last_ 
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Hl. OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death but not 
related to the disease or condition causing death. 
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21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
OF _ office hidg., ete.) H 


SUICIDE 
HOMICIDE a INJURY 


0 While at Not While 
INJURY m. | Work O At work 


. Thereby certify that I attended the deceased Sp ophard ame 2 3 e 195°, that I last saw the deceased 


‘aaa Riis , 19.9.4, and that death oceurred at../.7:.02.A.m., from the causes and on the date stated above. 
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Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore f\ rie 02 


CERTIFICATE OF DEATH Reg. Dist. No..** 


. ike OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED- 
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I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Kae VV a2 tales. ag! bnP \ 8 de 
Immediate cause (a). ah Beta aes 


.. Antecedent cause(s) —— 
Diseases or conditions, if any, (b)--_... 
giving rise to the above cause 
stating the underlying cause last 
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Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not “poe, 
related to the diseuse or condition causing death. - 


T9a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20, Al PSY? 
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is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 00103 


CERTIFICATE OF DEATH Rog. Dist. Now. ren Be snare 


a 
i Penene DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUN’ 
Anne Arundel MARYLAND Warvieand Anne 
CITY (If id. ite Himits, write RURAL and | LENGTIi OF STA CITY (it outsids ite limits, write RURAL and it 
ot Er. le sorpor ry an fhiacipleée) ~ outside corpora’ and give nearest town) 
TOWN Annapolis _2 mo, TOWN Annapolis 


HOSPITAL OR STREET Gf rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESSU,S S e Ave 
3. NAME OF (First) (Middle) (Last) 4. DATE cy (ay) (Year) 
DECEASED iF 
DEATH 19 


(Type or Print) Ellen 
8. SEX 6. COLOR OR RACE |‘ E, MARRIED, % DATE OF BIRTH 9. AGE last bir az If under 1 Wt under 24 hra, 


Female CAUCASIAN BOWE. IVD ‘ed. 


{Scctts) 7 % AUG 1894 57 ~~ peaba| ie Bours Min, 


10a. USUAL OCCUPATION (Give kind of work | 10h. Kinp or Business on | 11. BIRTHPLACE (State or foreign country) al Citrmn or Wuat 
done during most of working life, even if retired) | InpusTRY ai Counrayt USA 


“Ts. FATHER’S NAM) | 14. MOTHER'S MAIDEN NAME 


Widdicombe 


15. Was DeckasEeD Ever In U.S. ARMED FORCES? | 16, SociAL SacuritY No. | 17. INFORMANT AND ADDRESS 


(Yeq_no, or unknown) | (I! yes, give war or dates of 
, Ho DS es or rae cords 


18. MEDICAL CERTIFICATION 
7 InTzevaL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp Deats 


Immediate cause ()..CARCINOMATOSIS OF ABDOMEN (N199) __ : {i month | 
ir 
[S15 Antecedent tte ay, ).ADENOCARGINOMA, $01 OF STOMACH (NI51) | 6 monthe _ 


giving rive to the above cause 
stating the underlying cause last, 


(c) 
OTHER SIGNIFICANT CONDITIONS 


" Cendisiona contributing to the death but ACt  cipBDT APHRAGMATIC ABCESS OF PERITONEUM (N576) 1 month 


“Tos. DATE OF OPERAT: sa, a 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
5 DBC_1951 id oma _of Yes No 
Zl. ACCIDENT ‘(Speclfy) PLACE (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF gitee bide. ete.) i 
HOMICIDE : 
TIME (South) Day) (Year) mes TRIDRY OCCURRED ! HOW DID INJURY OCCURT 


ile at Not Whilo 
INJURY, m, Work At work 


22. I hereby certify that I attended the deceased from...26, , 195d.., to... u) 19.98, that I last saw the deceased 


., 19.52, and that death occurred at....7.217,.D*.m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


H, “CAPTAIN MC USN _ U. Se NAVAL HOSPITAL, ANNAPOLIS, MD. 22 JAN 1952 
2. BURIAL. DAT THEREOF | NSME 


al |e, 24-5: 


ee 


= 2 MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore \ ’ 
ey CERTIFICATE OF DEATH mente § a 


ws ee Es DEATH: 2. 4 RESIDENCE (HOME) OF DECEASED- UNT 
Anne Arundel MARYLAND Maryland foe. rund 


CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) Gin this place) OR . 
TOWN ees TOWN a 
r INSTITUTION OR ADDRESS Re eee 
STREET ADDRESS U.S.Naval Hospital Annapolis 226 Wardour Drive 
3. NAME OF First) ‘Middle) ‘Last: 4. DATE ‘Month: 
AR a ¢ ) ¢ le (Last) ne (Month) (Way) (Year) 
(Type or Print) Harry. Alexander BAL DRIDGE. DEATH January 9 192 
B. SEX 6. COLOR OR RACE | T SINGLE. MARRIED, 5 le . DATE OF BIRTH 9. AGE last birthday Panne if under 24 hra, 
5 G 
Male White Gpeety) MAPS | 2—22—1880 Le = eet een | OS | 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Business or | 11. BIRTHPLACE (State or foreign country) 12, Citizen or WHAT 
aos Sea ost of working fife, even If retired) aah a | | Y? 
favs N New York 


138. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Henry. Baldridge Anna Reynolds 

Gh Was pace Woe U.S.-ARMED ee P 16. SoctaL Secunity No. | 17. INFORMANT ND ADDRESS 
no, or unknown} yes, wi o 

tes leervice Hi t& it Hospital Records 


jservice) 
18. MEDICAL CERTIFICATION 


InreevaL BerwEen 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSRT AND Deata 


Gis 8 q..CONGESTIVE HEART FAILURE 434.1 
H26,0 
ee Aeecetent Cree inany, ()..ARTERIOGCLERONMC. HEART. DISEASE..420_ 2 


giving rise to the above cause 
stating the underlying cause last 


(©) 


i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. mmm ee aa 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


MARGIN RESERVED FOR BINDING 


erm - - = ee 


21. ACCIDENT (Specify) PLACE (Home, [arm, factory, street, : (CITY OR TOWN) (COUNTY) 
EB OF office bidg., ete.) i 


SUICI 
WOMICIDE 6 we oe me eS ee i a a in ae sat ae 
TIME (Month) (Day) (Year) aap GuORy OCCURRED HOW DID INJURY OCCUR? 

OF While at Not Whilo 

INJURY = = = - = = Work O _At work ee Se 


2, T hereby certify that I attended the deceased from.23..AUgus} 1951.., to9.. January 19.52, that I last saw the deceased 


is especially important. Physicians: please write the causes of death clearly and legibly. 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


3. HORIAL, CREMATION) DATE THEREOF i 
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WITH UNFADING INK. 


Supply every item of f 
please write the causes of death clearly and legibly. 
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jally important. Physicians 


is especi 


A 


Immediate cause (a)... iad . 
a ) Antecedent cause(s) 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore eve 


CERTIFICATE OF DEATH Reg. AE ll 


COUNTY 
MARYLAND 
CITY Af outside corporate Himits, ite RY! and | Ot wae 
Pl 


OR give n 

TOWN 

HOSPITAL © STREET Gf rural, give losption) 

INSTITUTION OR Cake | He ADDRESS yy, / 

STREET ADDRESS dpeeneE he Se as a 
3. NAME OF (Middle) 7 4. DATE , (Month) (Day) (Year) 

DECEASED : oF 

(Type or Print) §50n2 Kan | DEATH {2 ay 2O pod 
5. SEX © GOLOR OR RACE, | 7. SINOLE, MARRIED, @! DATE OF BIRTH. | 9. AGE last bifthday | If uy eay/ If and d 
; 9 0.0 J | ‘WIDOWED, DIVORCED, (oad | io this | 3 [tour ia 

2 ‘4 OV (Specify) AA AA nAarnd be | 


10a. USUAL OCGUPATIO! ive kind of work | 10b. KinD oF BUSINESS oR 
done during m« working life, even if retired) | Inpustey 


11. BIRTHPLACE (State or foreign country) 12, CIrvregn ,0F 
Po rel 

13. FATHER'S NAME | 14. MOTHER'S bey) a - 

16. Was Decrasep are In U.S. Anmep Forces? | 16. SoctaL Smcunity No. 17. INFORMANT ANDg ADD 


(Yes, no, or unknown) ESS give war or dates at| - 2 | 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Diseases of conditions, if any, (b)........ 
aiving rise to Sis above cause 


iting the underlying cause inst, 
fo) 
i. ER SIGNIFICA) CONDITIONS 
Conditions contributing to the death hut not a 
related to the disease or condition causing death. 
ids. DATE OF OPERATION | I9b- MAJOR FINDINGS OF OPERATION 3. AUTOPSY? 
vom — Yea No 
21. ACEIDEN (Specify) | oF gS ote, a, oo aaa street, : (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY 4 
TIME (Month) (Day) (Year) (Hour) | wn ene: OCCURRED HOW DID INJURY OCCUR? 
OF fle at Not While 
INJURY. Work At work 


Cee 
22, Thereby certy that 1 attended the deceased trom, roy |] C~ BA" to.. 244.22. 19:02, that I last saw the deceased 
1 19, £ and that death odcprred a4 Ss ‘ ‘om the Casing and on the date stated above. 
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§ fm . 
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WITH UNFADING INK. 
important. Ph: 


ially 


is especi 


= ro 


ASE WRITE PLAINLY, 


® 15 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ae. vn xe 2/ 


pe ee ey a 
1, PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY TE 0 
MARYLAND rr, 2 L 
CITY (If outside corporate limits, write RURAL, and | ang es of cuues (If outside e rate Mmit 5 write RURAL and give nearest town) 
OR give nearest town) 
TO TOWN 
HOSPITAL OR STREET at rural, givg location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS G06 and =f G0 ane VATE, 
3. NAME OF | 4, tee Month) (Day) 
DEATH JAN 
&. COLOR OR RACE 7. SINGLE, MARRIED, i Tf under 1 If under 24 bre. 
WIDOWED, DI Months | Bi Hours | Min. 


Gpeclfy) 
ISUAL OCCUPATION (Give kind of work] 10b. Kinp or Business on | il. BERTHPEACE (State or foreign country) = 12. Crrmen or WHat 


done during m¢ Lworking fife, even Lf retired) | Inpugrry Country? 
18. FATHER’S NAME 


“16. Was Deceasen Even IN U.§.)AnMED Fonces? | 16. Social SpcumitY No. 


(Yes, no, or unknown) [aise war or dates of 2,4 Bh 666 gne Foe 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


InTERvaL Between 


P Immediate cause wit 
LG) M aniesedent eause(s) 


Diseases or conditions, ifany, (b)_... ...... 
giving rise to the above cause 
atating the underlying catse last 
(©) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disesee or condition causing death. 


19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O No 


21. ACCIDENT ec PLACE (Home, ares facto y aereats | CITY OR TOWN OUNTY: 
ey (Specify) peo ry, ¢ ) (COUNTY) (STATE) 


OF office bldg., 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) eT OCCURRED HOW DID INJURY OCCUR? 


While at Not While 
fxouRy Work At work 


22. I hereby certify oat I attended the deceased from ae SF ao wl? ee so 


vy 19......., that I last saw the deceased 


€ 
., 19........, and that death occurred at... / l ..é....m., from the causes and on the date stated above. 
(Degres or title) “ADDRESS DATE SIGNED 


a ON EE, ght a ree (~0- Le 


23. NG ieee | DATE gt ee 
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TOWN / TOWN SELLA L~E PA? 2 
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tas | @ DAT Month) (Day) car) 
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STREET ADDRESS. 


3. NAME OF 
DECEASED oF 
(Type ot Print) tees Mor Bre WARD Death / 195, 
6. SEX Ta eue MAR ae Dy 3 8. DATE BIRT! 9. AGE last birthday | esate Vivese ringer 24 hrs, 
“4 RO o ont a} Min, 
FEMACE (Specity Af LLLOt, QO yn. (Reese | al Be 


10a. USUAZ, OCCUPATION (Give kigd of work 

done OPrjig most of yorking life, evgf If retired) 
BfOCOtL Ate 

13. FATHERS 7] 


A A 4, 
10b, Kinp or Bugfnpss on | 11. BERFAPLACS (State or forgign country), 12, Citizen oF WHat 
fustRy UY Y/, , | Gomngtny? 
Ltr. LA apd. A petty AMPFEA I, SYA A 
DY A 


AM yy 
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AAttrtd LA, Mhpccres AAA, Le AE Le 
15. Wag Decrasl fy Ever In U.S. ARMED Forces? 4; 6. SoctaL Security No. 17. INFORMANT AF 
(Yea,a) prfinkndén) yee yes, give war or dates of f/ Yr 42 [F WA 
VM hea Ui. jpervice) — —————_ LLge-24 K GLE: 4ALHIA AC PtH f\ OTT?) 
18. MEDICAL CERTIFICATION rs 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH pes DEATH 
ral 4 F 
uses kaon Were —- © OROWARY... LBROLEPELS nn a. 


Qb ) X Antecedent cause(s) ; ey 


' 
Conditions contributing to the death but not | 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No. 
21. ACCIDENT Specif; PLACE (Home, farm, factor treet, | CITY OR TOWN: 
ee (Specify) Re ay is ie ae ry, street, : ¢ ) (COUNTY) (STATE) 
HOMICIDE INJURY é 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not Whilo | 
INJURY. m, Work At work 


22. I hereby certify that I attended the deceased from... 19K, to. 4& 


that I last saw the deceased 


SIGNATURE 4 sf (Degree or title) ADDRESS DATE SIGNED 


ZO. fied nun 4.0. Pivtéep legen, Ao, W2SE 2 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH TELOR 
FOR MEDICAL EXAMINERS Reg. Dist. N nee oe . 


I. PLACE OF DEQTII- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE county /) 7? 
MARYLAND Mi 
ITY (If outsi CITY (II outside corporkte limits, write RURAL and give nearest town) 


The correct ave 


> c orporate limits, wyte RURAL and | LENGIIT OF SEpY 
ct OR given own) . d ie ost OR 0 4 
s TOWN TOWN AY-#1 A é 
4 HOSPITAL OR 7 = ah STREET ff rural, give location) 

y & INSTITUTION OR A My ie p ADDRESS 
& STREET ADDRESS Aas <. i 
£ 3. NAME OF (Firat) (Middie) (Last) «DATE CMonth) (Day) (Year) 
3S DECEASED DE 
E (Type or Print) OWN DEATH 74a, z 1993 
s 5. SEX 6. COLOR OR RACE 7 SINGLE RE ITED = | “Y rE OF BIRTH 9. AGBlast biktyiay | Month r [eure ito. 

IDOWED, ;DIVORCED, } on aye | Hours | Min. 
fal MARL E We (4] (Specify) Bi) (73 4, ISI% x 0 yen. | | 
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& PRORER FARM e+ H 24 
3 13. FATHER NAME is, MOTHER'S MATSRY E 
> CVITE. (Sis | o 
[3 15. Was Deceasep Evéx IN U.S. ARMED Forces? | 16, SoctaL SecuniTY No, i Kp RMANT AAD ADDRESS 
3 (Yea, no, or unknown) | (It yes, give war or dates of | } o&) nth Sib 
> service) AJ y we v d a 
oe 

5 INTERVAL Between! 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser anp DeaTs 


Immediate cause 


‘ Antecedent cause(s) 
Diseaars or conditions, if'any, — (b)... 
riving rine to the above cause 
stating the underlying cause last 

fe) 

1, OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 
Yes No 


21. EXTERNAL CAUSE WAS. PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (1 on CONTRIBUTING () OF office bidg., ete.) 
CAUSE OF DEATH, INJURY 


MARGIN RESERVED FOR BINDING 


20, AUTOPSY? 


18 MEDICAL CERTIFICATION 
' 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not while | 
e INJURY m, work 0 at work 


ix especially impurtant. Physicians: please write the causes of death clearly and legibly. 


22. I certify thot I took charge of the remains described above, held an Autopsy (|, Inspection d<. Inquiry %€ thereon and from the evidence 


obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dty stated above, and death in my opinion resulted 
rg fram: notural causes %, accident j, suicide |, homicide 1, wndetermined QO. 
SI NATUR on (Degree or titie) ADD) Ess DATE SIGNED 
j Fa \w O) 9 ‘ (] s 
v Ie a 4 4 by ‘ Ly 
VIE A C SAG F4 UU. Abul, (CAL Sion: PALLLICY A LS 
23. BPRIAL. CREMAGION PDATE T. OF NAMP OF CEMETERY OR CREMATORY [| LOCATION (Civ, town, of county) Statte) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


Daria ema rie. Ma QQ: 


SRAL DIRECTO DDRESS_, 
VW an, KRddur, <7 poral. ct 


A4} _ 


RY MOVAL (Specify) = a 
v oe | Ag - eee Davison “it 


DATE REC'D BY LOCAL | REGES' STG U 
GLE | {f ) pie; 


fe 4 te 


VS. AL5A 


= 
D ay a. 


a 


@ 
& 


> 


ae MARGIN RESERVED FOR BINDING 


ee - 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


5 


ze 
—— 
correct-age 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimere 


CERTIFICATE OF DEATH _ 


OUNTY STATE COUNTY 
Anne Arundel MARYLAND Mayland City 
CITY (If outside corporate limita, ‘write RURAL and | LENGTH OF STAY CITY (i cutaide corporate mite, write L ant ive nearest town) 


o omen or Crownsville Lond. tlo wekGR., Baltimore 


STREET ADDRESS _ Crownsville State Hospital unknowm ee 
Cts ae: ig: PP at 
(Type of Print) John Brown DEATH 19 


6. COLOR OR RACE ceo Been ae 

colored (Specify) SAN ? 

10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Busingss 11. BIRTHPLACE (State or foreign country) 12, Citremgn or Waar 
‘Inpusre | Countay? 


If nee ae 


birthday | Tf under 1 


8. DATE OF BIRTH 9. AGE 
ee s| 


not_known 


ie 
o1 


doe Reena Coe Ce 4 none | North Carolina U.Ss 
18, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jacob Brown | not known 
6. Socta Smcunity No. | 17. INFORMANT AND ADDRESS 
HE Hospital Records 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onaa? aND DEATs 


Immediate cause (#)--........-.Chronke Myocarditis known since | 8/23/51 


Yan, ~Antecedent cause(s) 
SPARTA UIE SL in rs MRI), isa, Sie as tt See tess ven Sn scented nga ap oe 2 Senate agpncee | REE ac ect 
giving rise to the above cause 


cara Se Ig cro [ant 
©) 


15. Was Deceasto Even In U.S. Anup ae 


(Yes, no, oF unknown) {Ul yes, give, wer. oF, da 


is especially important. Physicians: please write the causes of death clearly and legibly. 


TET ts Gentle Peychoois ‘ G 
0 the deat ut mt : fe 
Telated to the tipeaia or condition causing death. oe eee ee: 
19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 2. e t 
a no Yeu No 
21. ae (Specify) | oF ag er ene taraas Tay ete atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE none eve i none 
TIME (Bfouth) (Day) (Year) (Hoar) TROURY OCCURRED | HOW Dib INJURY OCCURT 
a 
INJURY none m | Work At work none 
22. I hereby cortify that I attended the deceased from...... 8/23 /5 FA, 19. sssy to A/IR/S2., 19........, that I last saw the deceased 
alive on... Af. i 1/5 52; sss a and that death occurred a hi55, Pall ite ‘%m., from the causes and on the date stated above. 
k He (Degreo or title) ADDRESS DATE SIGNED 


A 23. BURIAL, biewar 
RE Bs 


’S "A NvaNN 
zs6l of WE 


Varco 


= 
age 


item of information carefully. tor 


Supply every 
ally important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLAINLY, WITH UNFADING INK. 


pot 


is especi: 


RITE, 


3 
<i! 
a8 
> 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore OOL10 


CERTIFICATE OF DEATH Reg. Dist. No. 


2. ee RESIDENCE / /CHOME) OF DECEASED: 
MARYLAND Fitz Coe 


.» PLACE OF DEATH 
COUNTY 4 | 


CITY (If outside anaes limita, write RURAL and INGTH OF STAY CITY (if outside corporate limits, write RURAL ang give nearest town) 
OR give nearest town) (in this place) OR i 

TOWN Acisplly Ly TOWN Z 

HOSPITAL OR % 7. | pee STREET 

INSTITUTION-OR_ , & yy, ) ADDRESS 

STREET ADDRESS / (ALte 


3. NAME OF , (Month) 


S) 5 


eet t rl 

MOTHER'S DEN NAME 

re Ergot, CLES 

16. SoctaL SwcuritY No. | 17. INFORMANT ye ADDRESS 
/ 


. FATHER'S NAME 
Ain DAG a 


15. Was Deceasep Ever IN U.S. ARMED rae 
(Yea, no, or unknown) | (lt ay give war or dates of 
jnervice 


(Cast) 4. DATE 

DECEASED a OF SiH PE) 
(Type or Print) , DEATH 42 7 f pr 
6. SEX be i SIN LE, MARRIED, , D. Q. AGE last birthday | If under 1 If under 24 hry. 
¢ yj a WED, a / % 
fecal rete “wipoweb Ha se STLTe | by ia ‘ibeed|| aye | Hours bane 

108. USUAL OCCUPATION (Give kind of work At. BIRTHPLACE (State or forei G 12, 
Bie during most of working life, evon if retired) y : ad ata a) Goren x Wat 


é Digcest 


Immediate cause @)_—. 


AY | Antecedent cause(s) 
. Diseases or conditions, if any, (b)..-...... ~ =: 
giving rise to the above cause 
stating the underlying cause last_ 


(e) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
¥ Ye O 
2i. ACCIDENT Gpecify’ PLACE (Home, farm, factory, street, CITY OR TOWN COUNTY: 
SUICIDE gry : Gea oieyildg. etaj : : : « ? aoe 
HOMICIDE INJURY : 
TIME (Blonthy (Day) (fear) Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 


Work 0 At work 


2, Thereby certify thay attended the deceased from.......¢/,2.(, 19.2.2 to... 


alive on.. 


TERY OR CREMATORY a LOCATION (City, town, or county) = 


lel tot 


— 
1 


ek & MARYLAND STATE DEPARTMENT OF HEALTH - 
Mi } ae 2411 N. Charles Street, Baltimore () iil 
E CERTIFICATE OF DEATH Reg. Dist, Nox aaa } 
Fs Bi 2 aed ye DEATH: 2. rare RESIDENCE (HOME) OF DECEASED: 
Rhne Arundel MARYLAND Maryland ORNNe Arundel 
ie Gee a ieee eae limita, write RURAL and neta tks ae ae (If outside corporate limits, write RURAL and give nearest town) 
2 TOWN” i rown Brooklyn 
BY | TETHER oe on cuome ne ie 
Zi STREET ADDRESS O25 Cherry Lane 025 Cherry Lane 
S 3. NAME OF (First) (Middle (Last) 4. DATE (Month) (Day) (Year) 
2B 
: Recs or feand) Kate E. Burnup | Beata January 9 12 
a 
r= 


i 


done di most of wot life, even If re USTRY 


13. FATHER’S NAME % | 14, Waanere MAIDEN NAME 
15. Was Deceasep Ever In U.S. fae Forces? | 16. Soctat Secuzity No. | 17. INFORMANT AND ee =D 5 


(Yea, no, or unknown) | a give war or dates of 
- jeer vice) 


6. SEX 6. COLOR OR RACE en eS | $ DATE OF BIRTH 9. AGE last birthday | Il under | year |I] under 24 brs. 
Ny Months He Min. 
F W peat) Widowed Aug, 15, _'6h 90 __y |" aaa eal 
10a. USUAL OCCUPATION (Give kind ol rea 10b. Kind oF BUuBINESS OR | 11. BIRTHPLACE (State or foreign country) 12, Crmmzgn or WHat 
Cor 1? 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


please pels the causes of death clearly and legibly. 


Immediate cause @)sae-0 


Y20.| antecedent cause(s) Lite 
encase 


stating the underlying cause lant 
fe) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No 


21. ACCIDENT (Specily) | eee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


MARGIN RESERVED FOR BINDING 
ysicians: 


wr UNFADING INK. Supply every item of 


important, Ph: 


©, 


SUICIDE office bldg., ete, 

HOMICIDE INJURY 2 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TlOW DID INJURY OCCUR? 
J While at Not While 

INJURY mm, Work O At work 


i 


ally 


is especi 


ASE WRITE PLAINLY, 


ae 19k, and that death occurred at.....: 2a. Raed 
(Degree or title) ADDR, 


23. BURIAL, CREMATION | DATE THEREOF 


BUG reel 


rt 24. FUNERAL DIRECTOR ADDR! 
er Vee SRG JOHN F._DENNY, INC. 715 Light st 


- MARYLAND STATE DEPARTMENT OF HEALTH 


a 
4 [ 2411 N. Charles Street, Baltimore iy 2 
G CERTIFICATE OF DEATH aw. nn 
. GcuNT ue i tials. 2. Span RESIDENCE (HOME) OF DECEASED: 


CITY (if outside oar ae write RURAL and = LENGTH OF STAY 


aoe: give nearest town) 7 Hee oe. Pre 


HOSPITAL Of STREET t Give locath 
INSTITUTION OR (Pract bee D ater ee, Vibe 
Siguer WopRess Aa ee eee L, o P 
. NAME OF (iret Last fF 
NAME OF ) (Last) «DATE (Month) (Day) Crear) 
ere PELZcA DEATH / ikea 19 $2 
6. SEX €. COLOR OR RACE) 7, SINGLE, MABRIB ; DATE OF BIRTH ] 9. AGE last birthday | If under 1 funder 24 bre 
WIDOWED, DIVORCED, i 
4 Ww | peaeeD, i Vi ae vm, | Month | Bays Hours | Min, 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND oF Business on | 11. BIRTHPLACH (State or f 
done during most of working life, evon if retired) | InpusraY hog 7 se iota Tia | "One 
En J 


1s. FATHER'S NAME ‘ 1s MOTHER'S MAIDEN NAME 
Tertet- R. Rusa | tan Ffunrts 


15. Was Decrasep Evan In U.S. ARMED Forcus? | 16. SociaL Spcurity No. | 17. INFPRMANT| AND ADDRESS 


(Yea, no, or unknown) | (If yes, give war or dates of pu a 
lservice) 8a, - [¥¢u fm htt fi, fey He 
B 18. MEDICAL eye 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a). Gog tf fren f be You fern tre fog = 


Té40 ia peeseel cause(s) 


Diseases or conditions, if any, (bon oe eesecspeeenesec acne eee 
giving rise to the ahove causa 
stating the underlying cause fast, 
(e) 
H. OTHER SIGNIFICANT CONDITIONS 


FADING INK. Supply every item of information carefully. 
rtant. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not =e 
iS related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. ‘OPSY? 
8 | “a ACGIDENT Specilyy PLAGE (Home, farm, fi Xe Ge 
< pecily’ ‘ome, farm, fact street, CITY OR TOWN) 
’ (FB SUICIDE Ora wetieanhiceces 7 : ) ata fohs) GTATE) 
’ a HOMICIDE INJURY : 
2 TIME (Month) (Day) (Year) (Hour) ca Dee ae HOW DID INJURY OCCUR? 
jo 
i INJURY, Work 0 At work 


is especi: 


alive on... 


SIGNATURE > “(Degree or title) c 
Ag rage, come vay ay rat A pup ee "Gas 
: Aan 


23. BURIAL, oy, ION (City, town, or county) 


DATE REC'D BY LOCAL 


panty! Lindel 


same 


PLEASE WRITE PLAINLY, 


1g 


MARYLAND STATE DEPARTMENT OF HEALTH 


ATION 
ity) 


= avi 
“ 2411 N. Charles Street, Baltimore i 8 
WE CERTIFICATE OF DEATH tree. dist. No... hada. 
ol ? 
2 “[) PLACE OF DEATI- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
=) COUNTY er STATE COUNTY 
. Aw MARYLAND Md. A. A 
aa CITY Uf outside corporate limits, write RURAL end | LENGTH OF STAY || CITY Uf outside corporate limits, write RURAL and give nearest town) 
g2 OR give t town) | (in this place) OR 
ee town” Odenton. , TOWN 
@ =| Wis ADDRESS ee 
ae STREET ADDREss _ Annapolis Rd. Annapolis Rd, 
ie28 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) ay) (Year) 
ee DECEASED | OF 
é q (Type or Print) JAMES MILTON CHANEY DEATH 19 
ay 5. SEX % COLOR OR RACE | 7, SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE leat birthday | If under 1 year jf under 24hre, 
Rohs) male white WIDOWED, ORCED, | Months | Days | Hours | Min, 
fs (Specify) "Wi owed: Feb yn. | | 
oes 10a. USUAL OCCUPATION (Give kind of work | 10b. Kind or Bustness on | 11. BIRTHPLACE (State or foreign country) 12, Crmzen or Wuat 
z os done during most of working life, even if retired) | INDUSTRY | | Country? 
ci dg g okt é 
S s~ 13. FATHER'S Ste electrician Railroad | 4. Aen MAIDEN NAME 
Zbl | dJopes Apbext_chanes Catherine Watts 
o 8 15. Was DECEASED Ever 7S. ARMED Forces? } 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
gs (Yes, no, or unknown) | (If yes, give war or dates of | 
=} Re] hee jeervice) M r 
Me Be 18. MEDICAL CERT! 
a BS 5 I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Overt AND DEaTa 
A iS i Immediate cause 4 xte wo? </@r0 te &. He ey Ne Drees. sree, Ea ad OA ate > ee 
n Ze c 
Be | 420.0 Antecedent cause(s) : : . 
Boi Peet beatae atin towip= Sevthosce nk a eee 
zZ Zz, giving rise to the above cause 
Be § stating the underlying cause last coh 
& Qe © Pool Sete Seo dvomn-p ' 
<a Tl. OTHER SIGNIFICANT CONDITIONS 
Ry Conditions contributing to the death hut not 
Sus related to the disease or condition causing death. 
q 15s. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
£ Yes OQ No 
8 | “21 ACCIDENT (Specify) PLACE (Home, farm, factory, street, (ITY OR TOWN) (COUNTY) TATE) 
Eg SUICIDE OF office bldg,, ete.) 
wa + HOMICIDE INJURY 
gel TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ae OF | While at Not While | 
e@ ay INJURY m. | Work O At work 
as 22. I hereby certify that I attended the deceased MeO: Le. 19¥4.., tovan../2 Eat , 19.4.2, that I last saw the deceased 
4 ea 
»* 3 alive on. 1/4... 19.8.4, and that death occurred at... BA ees m., from the causes and on the date stated above. 
z SIGNATU! (Degree or title) ADDRESS DATE SIGNED 
g 


EGISTRAR'S SIGNA 


a + a_i 


rs 


MARGIN RESERVED FOR BINDING 


WITH UNF 


lly. The correct 


ipply every item of information carefu 


‘ADING INK. Su 


LEASE WRITE PLAINLY, 


Bi 


a 
% 
i} 
2 
cl 
= 
3 
& 
be 
a 
2 
° 
I 
3 
S 
By 
3 
ee 
3 
2 
S 
a 
3 
a 
8 
@ 
3 
vo 
2 
5 
® 
A 
3 
vo 
ot 
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. Physicians 


age is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 38 
CERTIFICATE OF DEATH rebi Did MA. 2. Pann 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Annearundel MARYLAND STATE Md, county Anne Aryandel 
CITY (If outside corporate limite, write RURAL cs OF STAY 


OR and give nearest town) (in this place) eae (if outside corporate limits, write RURAL and give nearest town) 
gseugs severn Life TOWN Severn 

HOSPITAL OR (Hf rural, give location) 

INSTITUTION OR ADDRESS 


STREET ADDRESS Heilroad Ave. Railroad Ave. 
3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) Mary Irene Clark DEATH: J@M, 9, 19 
5. SEX? © COLOR OR | 7. SINGLE. MARRIED, | 8. DATE OF BIRTH: 9. AGE Inet birthday: | 1F UNDER 1 YEAR| IF UNDER 94 HRS, 
A DOWED, DIV D, ; Months | Days | Hours | Min. 
Female White (Specify): Widow | May 1, i873 78___y. | | 


10a, USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | 31. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): HOUS@WOL Own Home Anne Arundel 
18. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


John Wesley Ray Sarah Virginia Clark 
16, Was Dectasep Ever IN U.S. ARMED Forces 2) 16, Soctau Security No.: | 17. INFORMANT & ADDRESS: 
(Yea, no, or unk.)| (If Yes. give war or dates of 


No service) --~--- | None Mrs. Marian L,Disney, Severn, Md. 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


ge DeaTit 
Immediate cause f....§eA .: 


ON 
4Roxrhecedent cause(s) ates 
Dissasenor conditisnssi@anss.. (b)- SY EE ae MY ME ors SOM ELLE fi 
giving rise to the above cause DUE T 
stating underlying cause Jast 


(c 
IL OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF pi epee sy MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


J Nl 


21. ACCIDENT (Specify. LACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ee 


office bidg., etc.) | 
HOMICIDE JURY } 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 


ES ate ile at 
M. | work C) 


; ae the deceased frogs tid. i , s 

‘ Fox fi date stated above. 
£ ERE. 

7 


E i, ATE SIGNED 
Me i enton, Maryland CLA Loe 


f, town, or county) (State) * 
Arundel @ 

ADDRESS 
-T.W.Singleton, Glen Burnie, Md. 


Item 9 FilmG189 1/25/52 whw 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


ee 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE UNTY 
MARYLAND 5 5 
CITY (Ef outside corporate fimits, write RURAL and | LENGTH OF STAY CITY (If gutside corporate lfeits, write and give nearest town) 
OR. give ne town) (in this place) OR . 
TOWN Ru Pm onde “ ‘ TOWN 
HOSPITAL OR STREET p B y ve location) 


nae 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF Gyre, ‘iddie) (Last) 4. DATE ‘(hfonth) (Day) (Year) 


DECEASED , 

(Type or Print) DEATH 7 -) 195 pl 
6. SEX | 6. COLOR O8 RACE | TR GLE mosis .» DATE OF BIRTH 3. & 1% y | funder 1 yoar |If under 24 hre. 
Fmcben labored : S14 vm 


ii pel aye roel Min. 


0a, USUAL OCCUPATION (Give kind of work 


done ans tb of Mt aa: file, 56 2 if retired) 


13. FATHER'S NAME 


10b. Kinp or Bust 


InpusTRY 


OR | 11. BFRTHPLACE (State or foreign country) 12. Crtzen or WHat 
‘ Countay? 


item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


OTHER'S MAJOEN NAME 


i 


22. I hereby certify that I attended the deceased from. AUgUSt..., 19....22 to... J2n 


et c a. 
te 19.2%, and that pre occurred at. 9 ...m., from the causes and on the date stated above. 


Degree or title) ADDRESS DATE SIGNED 


Dd. ) ‘ dogs (eee, By 90 Cathedral Street, Annapolis, Md. 1-18-54 


23. BURIAL, CREMATION 
REMQVAL (Speeif; 


z 
z 
= 15. Was Decxased Ever IN U.S. ARMED Forces? | 16. SoctaL Spcurity No. 17. INFORM. A 
es (Yea, no, or unknown) Ee yes, give war or dates of 
ore leer vice) ss 
on 18. MEDICAL CERTIFICATION 
a Bi 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
: Pulmonary Tuberculosis 
& i Immediate cause (a). lmonary r 
7 q C ~“Antecedent cause(s) 
oO coe or conditions, BRERA | ACNE een -ch cree WO wn le an ipernity 
Ing rise to the above cause 
& a stating the underlying cause fast 
29 © 
< Tl. OTHER SIGNIFICANT CONDITIONS Ps E 
=z Conditions contributing to the death but not % “wo 
5 related to the disease or condition causing death. $ 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
a : Yes No 
re 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, 7 (CITY OR TOWN) (COUNTY) (STATE) 
F HOMICIDE WURY eee 
is HOM i 
al ME (Month) (D: Ye Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ie) en BRP et): Bay” ine 2 Nee wii | x 
4a INJURY m, | Work (At work 
i] 
B 
E 
2] 


ay 
PipAs 


f 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore volIv 5g 


CERTIFICATE OF DEATH Reg. Dist. Ne. 


4. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Cds Anne Arundel TR oS sTaTE = Mayland COUNTSomer set 


CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY ITY (If outside corporate mits, write RURAL and give nearest town) 
OR give nearest town) q OR 


this piace) 
TOWN Crownsville L years 4 
PITAL OR REET Give location) 


INSTITUTION. OR, Crownwville State Hospital j 


3. NAME a (First) (Middle) | 4. DATE yt (Way) (Year) 
(Type or Print) PHILLIP DEATH 1/18/52 19 
6. % ‘ore CE | Fei Be 8. DATE OF BIRTH 9. AGE last birthday oe Livese ey 
° yous. pavaneea |" “not known | 50(2) ym. (Mone | Bem [Hour] Min 
10s. USUAL OCCUPATION (Give kind of work} 10b. Kino or Bustwmss om | b1. BIRTHPLACE (State or foreign country) 12 Crvimmn op Waar 
done during most of Fe retired) Invustry | | ONT’ 
ee ee not_known nwrticas 
13. FATHER'S N. 14. MOTHER'S MAIDEN NAME 
not known | not known 

16. Was Decrasen Evgn In U.S. ARMED Forcas? | 516. SoctaL Swcurity No. | 17. INFORMANT AND ADDRESS 


(Yeu, no, or wnkengrn) LU ype clye, yar pha detes sf bkakad Hospital Records 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


YO Antecedent cause(s) 
Diseases or conditions, if any, 
ee rise to the above cause 


ting the underlying cause iast 
(©) 
ih. HER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2. A iY? 
none oer Yu 1)__No 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bidg., ete.) § 
HOMICIDE none INJURY ie, i none 


TIME (Month) (Day) (Yea) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
en vnisiar Reacieube | 


INJURY none m | Work 0 At work Q none 
22. I hereby certify that I attended the deceased from9/8/h7......... 19 , that I last saw the deceased 


A\ alive o@ 1/18/52 sony 19.-p-y-and that death occurred at. .. from the causes and on the date stated above. 
SIGNAT  “Deareo or title) ADDRESS DATE SIGNED 


Q , } ownsvil 8/52 
~ ca raat gn NAME OF/CEMETER oe TORY at ann is is 
BU a s UE <7} ML 5 OR , OCATION (City, town, or county) (Stat 
¥ Spec ya a © § en 4) t 
SP MOY MO Nad UH ASO ik a ALAC NESEY Cleo mies, Siege 
ee REC'D BY LOCAL ‘* ISTRAR’S SIGNATURE C ‘4 
a) eo kT) Need AS ass 2x Kg Gitad Droek 
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item of information carefully. The corréet 


ipply every i 


Su 
ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


/ 


PLE. WRITE PLAINLY, WITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH if 18 
AA } 2411 N. Charles Street, Baltimore COLL 


CERTIFICATE OF DEATH Reg. Dist. No..... 


ie is PLACE OF DEATE- 2. USUAL RESIDENCE (HOME) OF DECEASED: 

Anne Arundel MARYLAND Maryland Rae Arundel 
gees o outside esr OratS limita, write RURAL and ja thik = oes (I outside corporate mite, write RURAL and give nearest town) 
Town {vere ("Ba sadena( Rural) ™ ths Place Town _Pasadena R 
HOSPITAL OR STREET df oi on, 


INSTITUTION OR we 5 P S 
STRUGE Wonress 7th. St.Nr. West Shore ef DPE Seventh St. Gree ven 
3. NAME OF (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Trypeor Drint) THOMAS ERNST Seatx Januar 2 1952 


4 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, $ DATE OF BIRTH 9. AGE last birthda; 
| | wipowe ees | y | If under t year [ours bra, 
pec 


Male White iB 2 a 20 188 62 #5. eee | aye te Min, 
1: ae CUT a oa hen 3 or BusiInsss on | 11. BIRTHPLACE (State or foreign country) | 12, Cirizen or WHat 
jone in t ror! is et IS a 
SVE ST WOEKED Jonn NMeKinzie bo Austria SORE pe 


“73. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Thomas rast Unknown 


15. Was Deceased Ever IN U.S. ARMED Forces? | 16. SociaL Security No. | 17. INFORMANT AND ADDRESS Ft 


(Yea, no, or erro) | dle ave war or datos of Ene < 7 ; ° sma oed Ra 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (@)..., 7 


ff 2X Antecedent cause(s) 
Diseases or conditions, if any, (b)......., 
giving rise to the above cause 
mating the underlying cause last, 
(c) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


You 0) Ne 
Zi. ACCIDENT Spealtyy BRACE Khare (erin tectamapreey (ITY OR TOWN COUNTY: 
SUICIDE Ge cance ieee : COUR a 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (oar) ] INJURY OCCURRED 
oF While at — Not While | 
m 


INJURY. Work (At work 


22. I hereby certify that I attended the deceased trombledl ie 1902, to! 


alive on AK... £0..., 19:5Z, and that death occurred at. 2:00 2 .. from the causes and on the date stated above. 
SIGNAPPRE Wy, (Degree or title) ADDRESS Vs DATE SIGNED 


HOW DID INJURY OCCUR? 


Jit Meteaslbed j.o._ fldadea. lid fea. Al. 1954 


23. BURIAL, CREMAT® | DATE THEREOF | NAME OF CEMETERY OR GREMATORY | LOCATION (City, tp, or county) (State) 


RENOTA PS an. 24.195 er n burnie id. 


AL, ri DO 
5G BARS SIGs ‘i ei DDR 
REGI ot NA! y 24. FUNERAL DIRECTOR ADDRESS 


| 2. W.Singleton, olen Burnie, Md. _ 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


pecially important. Physicians: please write the causes of death clearly and legibly. 


18 eg) 


Se ) Das MARYLAND STATE DEPARTMENT OF HEALTH 0 01 1 Q 
2411 N, Charles Street, Baltimore ; ; 


CERTIFICATE OF DEATH Reg. Dist. No.......ck 


1. PLACE is TH 2. USUAL RESIDENCE (HOM! 
COUNTY Ce. LO. STATE PU OME) OF DECEASED ony 
MARYLAND 4 a@ 
fie Sepia Biss white RURAL snd | LENGTH OF STAY CITY (if te Limi i 
bse ae tae pee on ¢ le corporat ts, write RURAL and give nearest town) 
TOWN TOWN 


HOSPITAL OR 
INSTITUTION oR Z 


La Pi, fee 
STREET ADDRESS MaLhactral J 


; NAME OF (int Middle B 
Seep ) ¢ ) |* a (Month) (Day) (Year) 
(Type or Print) Searn Va f 2 > ee 
Ss LOR OR RACE | 7-SINGHE, Wan OF BIRTH : AGE 3 ies Ttander | year |ifunder 24 bre. 


; Sg ale. WIDOWED, . 15-196 /| Months | Days | Hours | Min. 


pet Peres OCCUPATION (Give kind of work 1s ta or BUusINESS On [PLACE 
pis as isc wrorktue lita, even if sotteonly Cl GL 70m | ‘| CrmizeN or WHAT 


i. Ma 


3. en, NAME ; i 2 gee MAIDEN, J, Fj 
15. Was KASED Ever IN U.S. ARMED Forces? | 16. SocIAL SmcuRITY No. in TNE je ‘AD! ake. 
(Yea, no, or unknown) | (it yea give war or dates o Vora PY, Ze te , Z - tad 
jeervice) 


18. MEDICAL. a 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onan Be. Deats 


Immediate cause wl reert hn Ole. ‘7 rg Me 
U22,) Antecedent 
a] Diba pe OTN c(:) oe Lier 


giving rise to the above causa i fia aa = 2 bse = - 
stating the underlytng cause last — 
© ee Le ee , 
i). OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
CCIDENT fs PLACE (Hi fi | ae He 
21. ACCL Specify) fess arm, factory, street, CITY OR TO 7 
SUICIDE (Speci OF Mee bile. ete.) ry; ( WN) (COUNTY) (STATE) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) ae OCCURRED HOW DID INJURY OCCUR? 
fa) fle at Not While 
INJURY Won im] At work : 


. I hereby certify that I attended the deceased from...........ccc000. te th to.. 


1.09.4 192.2 that I last saw the deceased 
wo 19825 


-, and that death occurred at. (Arom the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


1222S 


alive on. 
AT 


GIN RESERVED FOR BINDING 
FADING INK. Supply every item of information carefully. The correct age 


—~ 


iy. 


WIT 


is especially important. Physicians: please write the causes of death clearly and legibl 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 00120 
CERTIFICATE OF DEATH Rag: Dist Merc ot oe 


STATE 
Anne Arundel MARYLAND Maryland y 
ee (if outside corporate limits, write RURAL and EBNGTE OF erat es (if outside corporate mits, write RURAL and give nearest town) 
Oey Eire neerest tow™) Crownsville Fuss BR wheltewn _ Baltimore 


TRE.  Crewheville Sts | STREET, 1045 Greeeteire™svlitie 
ARSTITUTION oR Crownsville State Hospital || Zbpkess 1045 Gree! ve lone 
22000 2 ee Se a ee ee eee eee 


STREET ADDRESS 


“NAME OF (int) “(Middiey) ————<~SCS*S*~*~*~C<~ SSS A ATE Month) -{Day) Ye 
DECEASED OF 
PeceASeD at) Parker Harrison Ford | OF i Ti /53 a 
i SEX © COLOR OF RACE | 7, SINGLE MARRIED.” | &. DATE OF BIRTH —) 9. AGE lat birthday | It wader i cat |ifunder 24 hrs. 
male colored bt Ag not known rey | Months moe | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of k] 10b. KinD oF BUSINESS OR ll. BIRTHPLACE (State or foreit TT il Ci Wi 
done during oer of working Nia ven If retired) | INDUSTRY none wae a | comme Se 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
D. 2 Pawd | Ida Blackstone 
as Was or gna aan In U3 ARMED. itera | 16. SocraL Swcunity No. | 17, INFORMANT AND ADDRESS 
tea s 
“Sana eer LUE SE rE St Hospital Records 
18. MEDICAL CERTIFICATION 

INTER Berween 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONERT. ‘ND Dears 


Tmedinie cuane (a)... General. Paresis. 9 oo. cece oeeee an  KOWN, 10/29/52 


FX cole! cause(s) 
Diseases or conditions, ifany,  (b) 2... Aisha 3 Meee de error a One re tee mR SO 
aiving rise to the above cause 
stating the underlying cauee |; cause last 


(ec) 


i. ER SIGNIFICANT CONDITIO! 
Conti eiche esettoudies te thardenth bit act ne 
related to the disease or condition causing death. 
loa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION Ba a) 
hone none Yeu No 
“Bi. ACCIDENT Spelt) E PLACE (Home, farm, factory, wee | (ITY OR TOWN) ——{60UNTY) Ss Raee 
SUICIDE office bide., ete.) 
HOMIcIDE none INJUR’ i none 
TIME (Month) (Day) (Year) (Hour) TOURY ¥ OCCURRED | HOW Dip INJURY OCCURT 
INJURY nene “Wore ‘At work — 


22. I hereby eortify that I attended the deceased from.10/29/51., 19... toh/LIZ52...., 19.....5 that I last saw the deceased 


alive op. (52. ocuy WY.us.su04, 8nd that death occurred at...2340.......m., from the causes and on the date stated above. 
G Rit\, p- (Degree or title) ADDRESS DATE SIGNED 


ett ‘ Vax Crownsville, Md. 1/11/52 
GON D a/2 


/| B Ta a THEREOF NAMA MGRRE MATORY | LOCATION (City, tows, oF county) tay 
YOFMETARS GRRE 
| =. | ee [ennai to 3 7 


“PATE %. FUNERAL DIRECTOR...  _. 4_,7ADDNESS 
‘a ae Geos G. Kelson 1203 Prosstment™? 


" 


‘ALB 


8-51 te fect 
MARGIN RESERVED FOR BINDING 
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item of information carefully. The correct 
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WITH UNFADING INK. 


age is especially impo: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3 
CERTIFICATE OF DEATH ist. No, 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE COUNTY 


CUE re aceite sce mporetey Hsite write RURAL | map ge eco CITY (If outside cofporate Hmits, write Land give nearest town) 
, 


OR + 
eal TOWN 
HOSPITAL OR (Ifrural, give location) 
INSTITUTION OR SDD RES 


STREET ADDRESS (J Cy 4, we) 


3. NAME OF (First) (Middle) 5 (Month) (Day) (Year) 
DECEASED: 


(Type or Print) Jo PHIE - HL ENVRIETTA = = : 22 m2 


5. SEX: 6. COLOR OR | ca 8. DATE OF BIRTH: irthday ; | IF UNDER I YEAR| IF UNDER 24 IRS. 


SRIGCEP MARRIED, 
F Lee RE Lat V4 OF hella? 


| 
10s, USUAL OCCUPATION (Give kind of | 10b. IND OF BUSINESS 0 BIRTIPLACE (State or forpign country): | 12. CITIZEN OF WHAT 
work done during moot of working lite DUS’ f COUNTRY? 
eveneif xitred) J Yu S.A. 
13,. FATHER'S NAME: 2 = (Bvar?We 5] Ke MOTHER'S MAIDEN ser ae 


15, Was Deceasep Ever IN U.S. ARMED Forces? 16. Soctau Securtry No.: | 17. Get & ‘iis 


(Yes, no, VD ' Ci ey give war or dates of| Dyer dy, Mowe ain be elie Re 


18. MEDICAL CERTIFICATION time Benes 
I. DISEASES OR CONDITIONS ite BES TO DEATH: : ONSET AND DeaTit 


Immediate cause 


& WO cecaent cause(s) 


Diseases or conditions, if any. 
giving rlse to the above cause 
stating underlying cause last 


Conditions contributing to the death but not ———e 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


= YesE) Nopf 


Hi. OTHER SIGNIFICANT CONDITIONS: | 


UICIDE a office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF a While at = Not while 
INJURY M. \__ work (7 at work 


21. atete (Specify) | OF Reece (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


4, 19.2... that I last saw the deceased 
‘a ae the causes and on the date stated above. 


23, BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or c ity) (State) 


Rempriar’”* | Jan. 25,1952 Oaklawn | Baltimore County Md. 


BY LOCAL | REGISTR. GNATURE ZL /. 24, FUNERAL DIRECTOR ADDRESS 
“3 - 


BOMLE Fe 2.| i_2. W, Sin, Glen Burnie, Md. _ 


alive oe 2. Sate 192. Bis 
SIGNATUR f ae. f" TIT!.BY “ADDRESS <) . Z DATE SJGNED 
Yh Lied, ? Z f 2 7 Za 
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tion carefully. The correct age 


please write the causes of death clearly and legibly. 


DI INK. Supply every item of informa 


WITH UNFADING 
is especially important. Physicians 


7 


‘ASE WRITE PLAINLY, 


94K 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


00122H. 


Reg. Dist. No...... 


2. USUAL RESIDENCE (HOME) OF DECKASED- 
STATE 


“I. PLACE OF DEATH: 
coUNT 
MARYLAND 
CITY (ei ghuaide corporaia limita, write RURAL and | LENGTH OF STAY 
Town ep iad else [Beret 


t fin this place) 
TOWN ean ‘ i a 


‘ 
ion (if outside cor; te limits, write RURAL and give ‘nearest town) 


TOWN, 


HOSPITAL OR 
INSTITUTION OR, a >°Y, 
STREET ADDRESS 


STREET (If rural, give location) 


“3. NAME OF (First) 
DECEASED 
(Type or Print) 


10a. USUAL OCCUPATION (Give kind of work 


done Has most of working “3 evon If retired) 
13. FATHER'S NAME 


10b. “inp or Bustni 


iaaakal ¢ 


OR 


ADDRESS 2, de Wi teed 


¥ thday "(3 anid 
=] 1. fragt es ss or foreign Z Rev 


If under 24 bra, 
Hours | Mh. 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


immediate cause (a). 


ait 
4AaQ,| Antecedent cause(s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause last 
() 
ii. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT 
SUICIDE 
HOMICIDE 
ree (Month) 
INJURY 


22. I hereby certify that I attended the deceased tromOsdete. 


(Specify) PLACE (Home, farm, factory, eee: 


een rege bldg., ete.) 


TORY OCCURRED 
lle xt Not Whilo 
Work At work 


(Day) (Year) Gam 


alive on, 
(Degree or ee, 


-23, 195 A, and that death occurred — EN en an 
ADD! 


20, AUTOPSY? 
(CITY OR TOWN) 


| HOW DID INJURY OCCUR? 


» from the causes and on the date stated above. 
DATE SIGNED 


"S “A fiVaees 


cS6l 8S ONY: 


Wasa 


ply every item of information carefully. Th 


MARGIN RESERVED FOR BINDING 


yo 


et age 
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e corre: 
— 


write the causes of death clearly and legibly. 


important. Physicians: please 


pecially 


1s es) 


MARYLAND STATE DEPARTMENT OF HEALTH rh 0 1 2 4 
2411 N. Charlee Street, Baltimore is 


CERTIFICATE OF DEATH Reg. Dist. No 
“ERE OF beat eae SEIDENGE Clon OF DECREED, ——————— 


Anne Arundel MARYLAND ea Meryland anne ArurfOBNTY 


CITY (If outside corporate Nmits, write RURAL and eae Nora STAY rete (If outside corporate limits, write RURAL and give neareat town) 
Town’ etre) Annapolis Behe? TOWN Annepolis 


HOSPITAL OR STREET = x Cirat, five location) > an 
INSTITUTION OR. 37 Carroll Street ADDRESS 47 Carro treat 


STREET ADDRESS 
SS ee 
3. NAME OF (First) (Middle) (Last) 4, mo Mi ay) (Year) 
Benjamin Grose |“ 9 E ca 4729) yo5P 
6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8 DATE OF BIRTH a aE Jast birthday | If under 1 year |Ifunder 24 hrs. 


Colored WIDOWEDHDEYAARED. | 6/16/1866 SP eee 


102. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Businmss of | 11. BIRTHPLACE (State or foreign country) | 12, CrtizEN or WHat 


done during, me pl vprkioe life, even If retired) | Inpustry None Calver Co. Ma ryl and Country? vs ¥ 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME < 
John Thomas Grogs NAXMMAXRMMHENK = =9Dorcus Bowuin 
16. Was Decrasep Ever IN U.S. ARMED Forcns? | 16. SociaL Security No. 17. {NFORMANT AND ADDRESS 3 
244-22-4997 | Wesley Gross-3/ Varroll Annspolis, Md. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO =r hilly ae SC 


Immediate cause Spee iaieinineias 4 ef “Zn, 


IG9X Antecedent cause (s) 
iseanes or conditions, if any,  (b)........... 
Heng tee to the above causa 


stating the underlying cause last 
(ec) 
THER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. A PSY? 


Yes No 
21, ACCIDENT (Specify) “ Reece oe farm, seas a atreet, (CITY OR TOWN) (COUNTY) (STATE) 


LvTsrvaL Between 
Onset AND DEATH 


SUICIDE office bidg., ete. 

HOMICIDE INJURY H 

ae (Month) (Day) (Year) (Hour) oe: OCCURRED HOW DID INJURY OCCUR? 
ile at Not While 


, that I last saw the deceased 
alive on. E ~f >m., from the causes and on the date stated above. 


39 SS HK DATE SIGNED 
Cavr1 1-2 #L 


33. BURIAL, CREMATION ) DATE THEREOF |X NAME OF CEMETERY OR CREMATORY ] LOCATION (City, town, £ a 
REMOVAR Gpeelfy) 5/19 4u burn Men bt Wist Port, Maryla 


DATE REC'D BY LOCAL ] Ri SSI ; FUNERAL DIRECTOR 


205, PSA 7%. irs. Charles EB. Hicke~/ 
ji | rr s, marylan 


MARGIN RESERVED FOR BINDING 
LY, WITH UNFADING INK. Su 


PLEASE WRITE PLAI 


VS.ALSA 


~The correct ave 


MARYLAND STATE DEPARTMENT OF HEALTH 


’ . 
/ CERTIFICATE OF DEATH 00125 
/ FOR MEDICAL EXAMINERS Reg. Diets No... 
i. PLACE OF D) 2. USUAL REGY ICE (Hi E) OF PECEASED: 
COUNTY STATE P yy y), COUNTY 
en MARYLAND 4 A P : a 
= > CITY (If 6utaid LENGT: F STAY CITY (if outalg) orpbrate fimijs, writes RURAL and give nearest town) 
OR given | ds piace) OR afeothc 
TOWN TOWN. 7 
HOSPITAL OR STREET i Tocath 
INSTITUTION OR ADDRESS G. LE Eye 
STREET ADDRESS ae a 


3. NAME OF (First) THO, (Last) | 4. id (] Month) (Day) (Year) 


DECEASED iS Ss Hom AS COoSS. DEATH (AME 19 ix 


(Type or Print) ith I 
5. SEX 6. COLOR OR RACK 7. SINGLE, MARRIED, 9. AGE last biftyiday funder J year }If under 24 hrs) 
thale g | WIDOWED DiveRgse 35 Months | Baye | Hours | 0 
O (Specify) & yra. 


| 12, CITIZHN OF WHAT 


Re eevee on WD 0 os 
one during most 
WS 
<s 


43. FATHER'S: heat 4 


item of information carefull, 


> 

& SO 

S Ge Was Dacearar ee ae ARMED Forces? | 16. Sociat Security No, | LA iidiae Mw, 

eo @@, no, or unknown es, give war ge pates of A - 

Eg eda 3 IS 79-26-2520 ‘ 

2 18, MEDICAL CERTIFICATION 

2. INTERVAL BETwReN, 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH s ONSET AND DEATH 


lease write the causes of death clearly and legibl. 


Immediate cause (8) 0 


q “|. Antecedent cause(s) 
Diseases or conditions, if any, (b).... 
giving rise to the above cause 


stating the underlying cause fast_ 
te) 
HL. OTHER SEGNEFICANT CONDITIONS 
onditiona contributing to the death but not 


related to the disease or condition cauaing death. 
{9a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


(COUNTY) 
AB- Ha 


3 TERNAL CAUSE WAS | PLACE Gg ory treet, (CITY OR TOWN) 
PRIMARY 4£-0n CONTRIBUTING [) | OF Le 


CAUSE. OF DEATH. INJUR ay 
HOW PID INJURY OCCUR? 


ME (Month) (Dsy) (Year) (Eyur) INJURY OE CURRED 
# While at Not while | 
Rte. ff om | wok Oat work O 


is especially important. Physicians: p' 


2. I certify that I took charge of the remains described above, held an Autopsy |, Inspection XX Inquiry x thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion reaulted 
naturalfatises |, accident § suicide |, homicide ), undetermined _). 
4 RE WH (Degree or title) DRESS DATE SIGNED 
IN Kafe UND, Rept, Moditd Evora, Pynabrbe Me if2 
aN Iw ALLE pik Kaaial fYnn2fp 2 TEE. 
23, BURIAL. CREMATSON | DATE PUERKOF NAME OF CEMETERY OR CREMATOB LOCATIOY (City, to; (Sate) 
REMOVAL sSpecify UK LEEE. Pe DY yr 
TAMA Le be Mads npy2 ff t7' Lint 
DATE REC'D BY LOCAL | REGIS’ Rakis cu RE ij 24, EUNERAL DIREC’ yr gr ay, S a 
7 AW NK. CAL bf ZVaefe? 


ed: ar 


4 REG. ae) 


fi 
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item of information carefully. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK, Supply every 


i 


please write the causes of death clearly and legibly. 


} 


PLEASE WRITE PLAINLY, 


mel 


VS.A15 8-51 a0 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF  —aemeie O. 18 
CERTIFICATE OF DEATH US Pays ae 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ANNE RUNDE L MARYLAND crave Ry LAND COUNTY SOMERSET. 


one EEE a) of Cpu EEE IST ea ae CITY (If outside corporate limits, write RURAL and give nearest town) 


ni 
py OR 77 
TOWN fe ARNIE ab) TOWN FaIR LIQUN 
HOSPIEAL OF | STREET (if rural, give location) 
— ADDRE 
STREET ADDRESS / 43D SEConD Aye SW, Feds Z 
NAME OF First) (Middie) (Lest) 4. DATE (Month) (Day) (Year) 
3 OF _ 
(Type or Print) SSIE Spr IGGS Hace DEATH AY a“ pS 27 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | If UNDER 1 YEAR | 1F UNDER 24 TIRS. 
RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min. 
Feémace|WHiTE rect Widow lOer a7, (97 vr 
Ta. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foréign country) : 


12. CITIZEN OF WITAT 
col YY 


“oA. 


work don during most of worjeing life, INDUSTRY: 
cen ASD wo (heT) OWN Hone | FArkmounr, / TBR LAND 
13. FATHER’S N, fy 14. MOTHER'S MAL NAME: - 


"aly SPRIGCG-S | UNKNOWN + 


rs 
15. Was Deceasm Bven In U.S. Anainn Fonces? 16. Soctat Secuntry No: | 17. INFORMANT & ADDRESS: IS SECONDS ITE, FT 


(Yes, no, or unk.)| (If Yes, give war or dates of | 


tried ened MONE, Mes. Rhee Kay GrKRan Gren Beanie, Mp, 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


18, MEDICAL CERTIFICATION 
. 


Caz clew Var cole 


INTERVAL BETWEEN 
Onset AND DeaTH 


Immediate cause 


A 
Ye YX tocedent cause(s) 


Discases or conditions, if any, 
giving rise to the above cause 
stating underiying cause iast 


‘c) 
Tl. OTHER SIGNIFICANT CONDITIONS: A 
Conditions contributing to the death but not pw 


related to the disease or condition causing death. 


19a. DATE OF OPERATION: | 19). MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
wi aa Yes(]_ No 
a1. Ee ag (Specify) | RACE Crear ano street, { (CITY OR TOWN) (COUNTY) (STATE) 
sHcstiaeretey | me ae gall 
HOMICIDE 4 ~ INJURY i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ile at Not while. —_| sa be 
INJURY = M.|_work(] at work 


22. 1 ie oa ltt that I attended the deceased from 


alive on ., 199.45 and that death oce 
SIGNA PU: (DEGREE OR TITLE) ADDRE: 


iS) DATE SIGNED 
J. Ahaeengyp bo md. Tk Int glen t0r- 
DA! THEREOF 


., from the causes and on the date stated above. 


TAL, CREMATION ‘E NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county} (State) 
Vfl, (Speelty) : 4, | FAIR PA OUWNT FAIR SI OUNT SoneRSET 11. 


ATPRE FU) DIREC i —— 7 ADDRESS, 
RA J pp dangles leu) Lume. 2nd, 


Y 
s 
= 


MARGIN RESERVED FOR BINDING 


Ea 


PLEASE WRITE PLAINLY, WIT: 


FADING INK. Supply every item of information carefully. The correct age 


pecially important, Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 00127 


CERTIFICATE OF DEATH Beg. DiBt. Now evnonnnnnnne 


2. USUAL RESIDENCE (HO: OF DECEASED: 
Laid COUNTY Cit 


STATE 
Maryland iv 
ae (If outside eorporate limite, write Ri! .L and giva nearest town) 
WN 


1. PLACE OF DEATH: 
COUNTY 


Anne Arundel MARYLAND 
ATY (If outside corporate limits, write RURAL and LENG’ ae ot ne 
ry 


OR give nearest town) 
TOWN 


eee on oe of adage 
STREET ADDRESS Swale St. Cherry Hill, Md. 


3. NAME OF (First) (Middie) (Last) 4. as (Month) (Day) (Year) 
Hall. |“ Sermn January 19 4952 
& SEX &. CO OR RACE | Ree eae 8. DATE OF BIRT'i | . ee Tast birthday | Seonths I yeer ee he 
male negro Speen)” WALES 9/15/1898 . ellen | esl 
iCUPATION (Give kind of work 5 vu Sg Il. BIRTHPLAC«. (State or foreign country) 12 Grrman or Waa 
q ng life evepif retired) | Counrar? U.S. 


eee Virginia 


| 14. MOTHER'S MAIDEN NAME 


Virginia Hodges 


James Hall 


15. Was Deceaseo Even IN U.S, ARMED Forcast? | 16. [AL SECURITY No. | 17 INFORMANT AND ADDRESS 


unknown) | (If yes, giva war or dates of 


ecords 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


General Paresis 


Immediate cause LC) ees 


da 
AN Anteeedent cause(s) 
Diseases or conditions, If any, — (b)._..... 


stating the underlying cause iest_ since n/fi/ 
Ti. OTHER SIGNIFICANT CONDITIONS ol an 


Conditions contributing to the death but not 


Telated to the disease or condition causing death. is 
19a. DATR OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 2. A vt 
none | Ye No 
a. acer i PLACE (Home, farm, f wtreet, : CITY OR TOWN OUN aac met 
Pele ok nda | oF ees factory, ( ) (COUNTY) (STATE) 


g., ote.) : 
HOMICIDE INJURY 3 no. 
TIME (Sfonth) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
or Whileat Not While 
INJURY, n m, | Work At work none 


, 19.02, that I last saw the deceased 


., 19.52, and that death occurred at m., from the causes and on the date stated above. 
| Sra bie title) 


OR CREMATORY | LOCA' m9 


a ZI 
Wag | WLlern 


® 
% 


VS. ALSA 


MARGIN RESERVED FOR BINDING 


%@ 


St 


BRE 


wAINLY, WITH UNFADI 


Pie 


Thé-cerrect ag? 


ply every item of information careful! 


NG INK. Sup 
is especially important. Physicians: please write the causes of death clearly and legibly. 


™ 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 00128 
FOR MEDICAL EXAMINERS Reg. Dist. Ne. 


1}. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 


A nne Arundel MARYLAND ‘ame 
CITY Uf outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR. tive nearest tong) = 5 ‘Weass Town Same 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 


(Type or Print) Charles SEPA npdammond 
6. SEX 6. COLOR OR RACE 7. SINGLE, fay ~ | 8 DATE OF BIRTH 9. AGE last birthday 


a | OWED, 59 ~ 


(Specify) 
IRTHPLACE (State or foreign country) | 12, CITIZEN OF WHAT 


UosTa. 


If under 24 bre 


Mone Bye Hours | Min, 


fonths | 


Wa. USUAL OCCUPATION (Give kind of wor 10b. Kino oF Business of 


He 
ee ree ae eTee i rete | Wo"'Work for 20 years, Brooklyn,Md. 


13. FATHER'S NAME | 14, MOTEIER’'S MAIDEN NAME 


a ammond 
~fSR ee” levees LOLI" Hot \weHammond, 641 Conway St.Baltimore 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DiRECTLY LEADING To DEATH 


..coronary..Jeclusion uw... 


INTERVAL BETWEEN) 
Onset AND DEATH 


Immediate cause 


' Antecedent cause(s) 
Diseases or conditions, if any, —(b)..... 
giving rise to the above cause 
stating the underlying cause iast_ 
fe) 
UW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes Ni 
(CITY OR TOWN) (COUNTY) (STATE) 


21. EXTERNAL CAUSE WaS) PLACE (Home, farm, factory, street, 
PRIMARY [) on CONTRIBUTING [J | OF oftice bldg., ete.) 
CAUSE OF DEATH. INJURY 


Gee (Month) (Day) (Year) (Hour) 
INJURY m. 


While at Not while 
work at work 


INJURY OCCURRED | HOW DID INJURY OCCUR? 


22. I certify that I took charge of the remains described above, held an Autopsy _], Inspection x Inquiry x thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that s1id deceased died on the day stated above, and death in my opinion resulted 


from: EEN causes KX, accident 3, peal |, homicide j, Ee eerrciee C). DATE GEReD 
SIGNATUREZ F egree or title) |, ADDRES‘ 
ye ee nh Le, thf Assistant heg@aog) 
iat Wfeclert], Neaical Examt Glen Burnie Md e 
23, ae Coes i THEREOF | NAMEJOF CEME' BERY OR CREMATORY LO: ON (City, Aan wea 
oan aa — F—- Sh 4 Cie! (Srcrfihyn Wn 
TE RYGD Bi RAB'S S| DyRACTG i Diehas 
ae BV Sacre, Jorg Eso 
y 


MARGIN RESERVED FOR BINDING 


Y, WITH UNFADING INK. 


correct age 


Z 
= 
= 
a 
feo) 
= 
i=) 
oe 
= 
ie) 
n 
< 


Supply every item of information carefully. 
please write the causes of death clearly and legibly. 


ix especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH 9490) 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No. 
1. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASE Pe Riy 
tine Arundel MARYLAND Same 
CITY (If outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) iq thia place) OR S 
TOWN Rrooklivyn A he @ TOWN 
HOSPITAL OR STREET If ve focati 
INSTITUTION OR J ADDRESS Ct Res fig eation) 
STREET ADDRESS Key Ave 
3. NAME oF. (First) (Middiey (Last) | a wee (Month) May) (Year) 
(Type of Print) gag . peata VaNUaLTY S 195219 
5. SEX ) COLOR OR RACE | 7. SINGLE, MARRIBD, . AGE last birthday | If under for I year Tt under 24 bral 
WIDOWED, DIVORCED, Months | aye Hours| Min. 
emale Colored (Speclfy) 4 dow yrs. 
10x, USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Business om | 1). BIRTHPLACE (State or foreign country) 12. CrTizeN OF WHAT 
done during most of pecan life, even if cetired) | INDUSTRY | Countay? 
ouse work brooklyn and L.A 
13, FATHER'S NAME | 1a. leet gS MAID 
Samue] Hammond imma ammond 


15. Was Disceasno Even IN U.S. ARMED em 
(Yea, no, or unknown) | (It yes. give war or 


16. Soctat Security No. | 17. INFORMANT AND ADDRESS 
service) 


W,.Hammond, 641i Cohwayagt,Baltimore 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Coronary Ucelusion | 


INTERVAL BETWEEN 
Onset and DEATH 


Immediate cause (a).. 


n> 
Se O-' antecedent cause(s) 
Diseases or conditions, if any, (bh) ........... 
giving rise to the above cause 
stating the underlying cause last, 


fe) 


fl. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or cone tae cauaing death, 


19a, DATE OF OPERATION MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye Ne 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) | 
PRIMARY [) on CONTRIBUTING [9 | OF office hidg., ete.) 
CAUSE OF DEATH, INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

or While at Not while 

INJURY m work 9 at work 


22. I certify thot I took charge of the remains described above, held an Auto; opey (|, Inspection &, Inquiry ( thereon ond from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that sid deceased died on the dry stated obove, ond death in my opinion resulted 


from: ee couses .&, a a ], suicide (7, fares , undetermined _ Dini Boke 
SIGNATURE (Degree or title) ADDRESS ES ED 
‘ “) f U/) aseistant Deput 
ee Mf pe Led y Medical txaniner Glen Burnie Md 


23. Bj was CREMATION | DATE TE a Wwe TERY OR - Blest MATORY LoesTIo (Cis poy Sh [cl 
SEMOVAL 4Spgi ty) v 
DATS /4 D BY LOCAL | REGISTRAR" St een DIR . 
REG Kan 0 
LLA she CA Wy go — 


© 
g 
a 
iS 
m 
2 
i) 
fa 
3 
FS 
| 
a 
a 
z 
& 
4 
3 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 0 (1 30 


CERTIFICATE OF DEATH Reg. Dist. No.. 


7 ar ACE OF DEAT 2, USUAL RESIDENCE (HOME) OF DECEASED ary 
Anne “rundel MARYLAND Virginia Henrico 


Grry (f outside SY limits, write RURAL end Pure A 3 ee fous (if outside corporate limits, write RURAL and give nearest town) 
i, town) in ace) 2 
TOWN Tort. Ueorge Ge Meade Ze TOWN Richmond 
HOSPITAL ae OR Ses (If rural, give location) 
INSTITUTION OR 2101-1 Us. SeARMY HOSPITAL v 
i NAME a5 ‘(Girst) (Middle) (Last) | 4. DaTE (Month) (Day) (Year) 
(Type or Print) Mer Jo Hanna DEATH _danuary 18 19 52 
& SEX 6. COLOR OR RACE | TeRINGLE. MenwaEs D, § DATE OF BIRTH 9. AGE last nt aa sivas. 1 year acne ee brs. 
Female White Goety) SAMPVE >’ | 17 Jan_52 re es |e a 
10a. USUAL ee Ep toe =e ots pee ied KIND oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, Crmzen oF WHAT 
a jost of working fife, even if re ) USTRY Va rylan da | Country? USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Jarrett Gover Hanna Juanne Lee Hardison 
15. Was Decrasep Ever IN U.S. ABMED Forces? | 16. SocIAL SEcuRITY No. 17. INFORMANT AND ADDRESS Hi 
(Yea, no, of unknown) [lt yom ve war or date of RS Richnond 
za jeervice) = sh Mother ; sni 
18 MEDICAL CERTIFICATION 
InTeRvAL Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 
Ci gt te 


Immediate cause Wane. Ancephalus monster. 


Antecedent cause(s) ‘ 
Diseases or conditions, ifany, (b)..-__. Re See a es oes eee, eee 
giving rise to the above cause rs 
stating the underlying cause last, 
©) 
Ti. OTHER SIGNIFICANT CONDITIONS Ts tlic i. |. & otebae se 


SS. 


Conditions contributing to the death hut not 
related to the disease or condition caualng death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yea No 
2. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (ITY OR TOWN) (COUNTY) GTATE) 
SUICIDE ih OF " office bidg., ete.) : ae 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCURT 


OF Whil Not While 
INJURY = m Wok O At work (] - 


22. I hereby certify that I attended the deceased from. 
18 Jan _ 


13 e3) 


ADDRESS DATE SIGNED 


Ft. Meade Army Hosp 18 Jan 52 
LOCATION (City, town, or county) (State) 


ex Ft. Geo. G. Meade, Md. 
DATE RECD BY LOCAL | ® VORA AI ADDRESS 


RAG Jan 52. | PAY John G. Burkhalter, Capt. (Chap C. USA) 


20} Bi 


: : j 
Ve Ang iG 
Wal 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Su 


PLEASE 


VS. ALBA 


ect aye 


tem of information carefully. The 


pply every i 


is especially important. Physicians: please write the causes of death clearly and legibly. 


os 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH (131 
FOR MEDICAL EXAMINERS Rec. {isi aa 


1. PLACE OF BATIT® 2. USUAL RESIDENCE IME) OF, DECEASED: 
COUNTY Raw lL state Wy ee COUNTY fy 
VieI 


MARYLAND 
CITY (If gutside corporate llnits, write RURAL and 
Bw CBT able 
TOWN 2 


A Ld 
LEN OF STAY CITY (Lputside corporate limits, write RURAL and give nearest town) 
iy OR wy, 
TOWN 
HOSPITAL OR Wath, Waperarcle Se STRERT 7 Dag) givlaratigh 
INSTITUTION on Werth AppREss 7we4 — L 


STREET ADDRESS rl al hen bce (tet heath haat 8 7 
———— et PTT ht nn eh gE 
i NAME oF (First) (Middle) (Last) | “a DATE ‘onth) (Day) (Year) 
(Type or Priny JV] AO DOL f 5 aK RiISON DEATH GAA’ re 1953 
5. SEX » COLOR O CE 7. SINGLE, MARRIED, BD. %, E OF BIRTH 9. AGE lost birthday | If dnder | year jIfunder 24 hral 
| WIDOWED, DIVORGED, | Ke Aer mtenteel| aye sa Min. 
ss (Speelfy) 4 weet yre. 
10a. USUAL OCCUPATION (Give kindof work | 10b. Kinp oF BusINess oa 11. BIRTH CE (State or {reign country) 12, CITIZEN OF WRaT 
done during most of, life, eagyfiQeeynd) | Lnpus 4 Counggrt Ri 
5 Kant A J he 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME W, 
SLLSAW OMA Wla A MI MA ORE Ar L. i K 
ie Was pee Sia Ue AKMED are 16. Socran Secérity No, | 4 INFORMANT AND ADDRESS, 2 
‘es, no, of unknown) yes, give w; ates of ‘a 
Servier ic Fives 17-26-4-70l 4 e/a, LV At eumsar let Md. 
18. MEDICAL CERTIFICATION 
~ | INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATS 


Immediate cause (a)... 


/ Antecedent cause(s) 
Ce | 
Diseases or conditions, if any, — (b).... 
giving rise to the above cause 
atating the underlying cauge last, 
to) 
1, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 


19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yea No 
(STATE) 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY [jor CONTRIBUTING 2 | OF oftice bldg., ete.) 
CAUSE OF DEATH. INJURY 


(CITY OR TOWN) (COUNTY) 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF hile at Not while | 
INJURY m. work 0) at_work 0) 


22. I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection ®K Inquiry p& thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes x accident |, suicide |, homicide 1, undetermined —. 

( Sif Ape R (Degree or title) x ADDRESS "1 DATE SIGNED 

: Y LY, , : ‘ a f.: 
1 Aas NS a Rel eh “o o xa VEL Arrsa "2 st Wo taj 52 
23. RURIAL, CREMAPION 4 DATE THERBOF 


; NAPE OF CEMETERY pR_CREMATORY {LOCATION Clty, town, of county) State) 
REMOVAL. (Siypity) 1- 15-1952| ba Whe 2... 600 PROMO Pil, 
DATE REC'D BY LOCAL ) REGISTRARS SIGNATURE 2. FUNBRAL DIRECTOR ADDRESS 
REG. ss 2 Chee. § ue - 
Lp s LA Soe CE. : eestor: 


age 


ae 
wt 

2 

B 

5 

r= 

& 

a 

iy 

Be} 

E 

= 


please write the causes of death clearly and legibly. 


INK. Supply every item of 


‘ 
a 
MARGIN RESERVED FOR BINDING 
impo. it. Physicians 


pecially 


E WRITE PLAINLY, WITH UNFADING 


fs. 33) 
nd 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore ee BA 


CERTIFICATE OF DEATH Reg. Dist. No. adn 
T PLACE ye RS OF Ee 2, USUAL Bp iavepoo , 


CITY a Ide~corporate mits fpr ite RURAL and ee iyi ies Ge a de corporate Ta write RURAL and give Dearest town) 
OR ney px 
pugo = fa TOWN Ae a 


HOSPITAL OR yy Vi STREET Tocation) 
INSTITUTION OR AV 
STREET ADDRESSO fet = i LB: 

3. NAME OF 5 ‘Qdlddley ie «| # pate (J tb 
Gg lad a 
(Type or Print) Lid 4 ele: fatlUgtnrdr ixSe 
oi COLOR OR RAGE [" SINGLE, MARRIED, %. DATH OF BIRTH | G bi ma rmest and ear |ifunder 24 bre. 

WIDOWED, HivoRceD, ‘ ont | 3 Hi 
AR Seek all (Speelfy) YO = /a-Tf: G2 | ie pk 
10a. Male Oc¢ uO ie - ede work | 10b.. KIND OF BusINESS © BIRTHPLACE 4State or foreign coun! eo il CITIZEN OP, Tt 
No rcoaed “F7} | Counrart 9) ba 


ng, spsf of working life, ¢yen If retired) D | Fnber RY 


(732 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH =: penal Dee 
Immediate cause @)---. aw bnsos San (owe, a * eb ua Aug... 
| 


“ 
go ntecedent cause(s. 
SOK Antecedent 
Diseases or conditions, if any, (b)..-. 
giving rise to the above causa 
stating the underlying cause last 


_— 


© — 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


ii. OTHER SIGNIFICANT CONDITIONS | 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
CCID Ye QO No 
21. ACCIDENT ‘Gpecily) PLACE (Home, farm, factory, strent, CITY OR TOWN, COUNTY 
SUICIDE at | OF office bldg, ete.) ; : : : y Bt ed 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 


INJURY 


m Work At 


22. I hereby cortify that I attended the deceased from’ 
: 19h, and that mate oc 


‘Degree or 


m the causes and on the date So hors 
S{GNED 


ay 


apate’ 


TR NAME OF erie! 6} 


CDi 


spp raat 
aes pal cept Se usd 


@ 
4 
a 
& 
--) 
a 
z 
a 
& 
a 
J 
4 
3 
E | 


pply every item of information carefully. The co 


please write the causes of death clearly and legibly. 


WITH UNFADING INK. Su 


is especially important. Physicians: 


PLEASE WRITE PLAINLY, 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH 0G133 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


“|. PLACE OF DEATH: 1) 2. USUAL R Whee ay “phy OF DPEASED- 
COUNTY ( y 0 STATE y COUNTY 
rr MARYLAND. i 


CITY Cf ouwide corporgteyimita, write RUR fJand ae tee OF STAY ore Q e RURAL and give nearest town) 
OR give tow) hd. 
i 


nearest (in this place) 
TOWN L1tO Agi Town 


HOSPITAL OR STREET joaation) 
INSTITUTION OR_ ADDRESS 1 
STREET_ADDRESS sae 5S Od Veadluna hon 


3. NAME OF |“ [| 4 DATE ~~ (Monthy (Month) 
ee 
Beats 


"O 
‘a oe i? | COLO e OR ~sotor | TNT assis DAP}: OF Sei | AGE lest birthday | If under 1 year }ifunder 24 bra. 
A O Leg pect) 4 a = (— 3 — Ok S oq — ays | Hours | Min. 


1a. U; ape CCUPATIO ON (Gin 2 5 I Bi (State or tcteign, maa 12. PRES 0 AT 
eRe too ornein [pel by 0. 27d mae hE 
Jab 7 


st ‘aii (faa V OTHER'S SIGE NAME 


Ad—nA é 2 
15. Was Deceasep Ever In U.S. Anwep Foucesi///16. SoctaL Pas WES DPRESS ~ 
(Yeu,39, 4r yolmown) | (It yee give war or datea / Ap pay 
i) Net 


Wi 


1s. eet aN CER fj me 


I, DISEASES OR CONDITIONS DIRECTLY LEADIN' lhe 
Immediate cause (a)-—.... x }- 
Antecedent cause(s) 
Diseases or conditions, If any, (Db). ne nsec eee (Org ee Pe entree rcccne terse mercer i hae 


tiving rise to the above cause 
atating the underlying cause | cause last, 
fc) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ya D No 


21. ACCIDENT ‘Speeif, PLACE (Home, (arm, Tan 7; treat, : (CITY OR TOWN: (COUNTY. 
Se ry) OP ate alle tan ry ) Ls ) (STATE) 
HOMICIDE INJURY 


TIME (Month) (ay) (Year) (Hour) ) INJURY OCCURRED TiOW DID INJURY OCCUR? 
OF While at _ Not While 
INJURY. ork O] At work 


22. I hereby certify wr an attended the deceased from. 


alive on » 19........, and that death occurred at 5 3 
(Degree or ‘RS DATE SIGNED 


7-2. /-¢ 


RIAL, CREMATION | DATE THERE SOF CEMETEY EM. firs 
REMOVAL (Specify) Ue, 76 OWE: AN: LE seemeaty) oo 
LAA 


al peed pita TORI OD 


—— 


S$ “A NvaUnd 


Col ¢ 


ieyemete 


item of information careful 
please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


NLY, WITH UNFADING INK. Supply every 


age is especially important. Physicians 


E WRITE PLAL 


G 94° MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. No... 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF aE + 3 4 
county Anne Arundel MARYLAND stats Marylandcounry Anne Arundel]. 
ee IS Ca se lace ac ee CITY (It outside cei 9 limits, write RURAL and give nearest town) 
Town Brooklyn Hural T_years ||__rown Brooklyn (Rur Balto,25. 
HOSPITAL OR STREET Cf rural, give Gesdon 
INSTITUTION OR ‘6 ADDRESS m 
STREET ADDRESS 101 Cedar Hill Lane 101 O@@ar Hi Lane ____= 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: Peas , OF 
(Type or Print) KATHERINE LOUISE JOHNS DEATH: January 17 __19 
$. SEX: 6. cour OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: | FUNDER I year | IF UNDER 24 HRS. 
ACE: yup o eo, Divan cay: ‘ ary Days | Iours | Min. 
Female “White Greet): Varried | July 9,1921 30 _yrs. 
Toa, USUAL OCCUPATION (Give kind of | [0b- KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): House work Own Home Amherst, Virginia Us Saha: 
1S. FATHER’S NAME: 1d. MOTHER'S MAIDEN NAME: 


Harry _brown _Edith Johns 
17. INFORMANT & ADDRESS: 101 Cedar Bia Lane 


15, Was Dectasep Ever In U.S. AnMED Forces 7 j 16. Soctay Securiry No.: 
(Yes, no, or unk,)| (If Yes, give war or dates of ' 


No service) ~--------| Unknown __|Rawleigh Johns Baltimore 25, Md. 
18. MEDICAL CERTIFICATION a 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onder AND DEATH 
5 


ia cause 


#2 Ne ecedent cause(s) 
Diseases or eonditions, if any, 
giving rise to the above cause 
stating underlying cause last | 

(e | 

IL OTHER SIGNIFICANT CONDITIONS: | 

Conditions contributing to the death hut not | 
related to the disease or condition causing death. 


19s, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes) Nof~ 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF _ office bidg., etc.) j 

HOMICIDE INJURY, | 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

or Whileat Not while 

INJURY M. | work{] at work 0) 


iS 7 
22. I hereby certify that I attended the deceased from.. ey fae Pa tom.t.., to. Qa. istes 19d that I last saw the deceased 


alive on.. NO i on Ry and that death occurred atLO9..ee.m., from, the causes and on the date stated above. 
SIGNATUR: 


” (D EE OR TIT! rie ADDRESS 1 DATE SIGNED 
ald : RAXe | Pe Gask 
23. BENOVA EMATI DATE THEREOF ‘ NAME OF ~ 409 ATORY Matas (City, town, or county) (State) 


Jan.21,19 4 Glen ene __len Burnie 


Ee RHC’D BY LOCAL | REGISTRAR® SIgh WY, 24, FUNERAL we ADDRESS 


[T.W-Singletom, Glen Burnie, Mad. 


Sh Nene 


z7s6l pS WAS 


Pact 


es 


ply every item of information carefully. The correct age 


important. Physicians: please wae the causes of death clearly and legibl: 


— 


oem 


ped 


vs. A16 


MARGIN RESERVED FOR BINDING 


\ 
} 


iy. 


Xx 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


is especially 


f 2411 N. Charles Street, Baltimore 


MARYLAND STATE DEPARTMENT OF HEALTH 


00135 
CERTIFICATE OF DEATH Reg. Diet nas! ee 


re ee RE 
1. PLACE OF DEATH: 2 DRURY: RESIDENCE (HOME) OF DECEASED- 


COUNRine Arundel MARYLAND Maryland Bavtihore City 

‘Sue (if ouwide corporate limits, write RU! and 19% LENGTH eka a eae a ‘outaide corporate limits, write RURAL and give nearest town) 

TOWN add CPS SVL lle 9 Bape TOWN Ba ] 4 i more Ci ty 

HOSPITAL OR " STREET df Cy ee location) 

INSTITUTION OB Crownsville State Hospital ADDRE3900 North East Avenue / 
3. NAME OF it) ‘Middl 4. DATE 

Mae bi) Giadle) (Last) | Da ~ (Month) (Day) (Year) 


OCCUPATION (Give kind oh wee work 
eae during most of working life, even if retired) 


10b. KIND oF BUSINESS On | 11. BIRTHPLACE (State or foreign country) 12, Cran or Waat 
BTR 


Sue ee Mary] ani | Sn 
Te MOTHERS MAIDEN NAME 


13. FATHER'S NAME 
| Unknown 


Unknown 
18. Was Deceasep Ever IN U.S, ARMED Forces? 17. INFORMANT AND ADDRESS 
Hospital Records 


(Yea, no, or unknown) | (If = give war or dates of 
ice) 
18. MEDICAL CERTIFICATION 


3, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


16. Social, Smcunity No. | 


InteevaL Barwaan 
ONe@r aND Dears 


Immediate cause @-.........---- Chronic. Myocarditis... .._Known..t.o.us.since 


42 Antecedent cause(s) adm. o 8/52 
Diseases or conditions, ifany, (b)..--....... ie Srera: Se ee Fp ne een a aren eS | a 
se i ba the above cause 

derlying cause last 
(ec) 
i. R SIGNIFICANT CONDITIONS 
Conditions ag TS to the death but not 
related to the disease or condition causing death. 
19s. DATE oF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2. Al 7 
as a Yea No 
21. re a (Specify) “ oad Ba en Le, yee street, : (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE ae - i ----= - = ey 
TIME (Month) (Day) (Year) (Hour) eee OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY —_ Work At work -——-- = 


alive on)... We Bikes Wee, and ‘that death occurred at... 3 £40. Dem, from the causes and on the date stated above. 
(\. SIGNA CU! RE: / (‘Degree or title) ADDRESS DATE SIGNED 
Kp ARS Lau LY, pcrowsyi le ett 49 ale 1/27/52 
MM own 
Pa BURIAL, CREMATION 5 pF, county) Geate) 
Let er a ier 5 fea Zig ET iattialge ms LL 
ae }i ) Sah w Vie Asxtz: = sdhhres Z, Z 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Rind 


item of information carefully. The correct age 


rtant. Physicians: please write the causes of death clearly and legibly. 


CITY (f outside LENGTH OF STAY 
oe ene ee ) (in thia place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


Ttunder 1 year /ifunder 24 bre. 
ow| aye el Min. 


RRS Ai a 


AME 


i 


(Yea, no, or unknown) [.afges. ave war o 
— jeer Vice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause wounds % Dp b, ; 


ai 
{7 / / Antecedent cause(s) 
Diseases or conditions, ifany,  (b).._. 
giving rise to the above causn 
atating the underlying cause last_ 
fe) 
I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tbe deatb but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION ~ fi 20. AUTOPSY? 
DENT ify) es CH fi iT a re 
21. ACCIDEN' ‘Spec! ere: ‘arm, fact: Te ITY OR T 
nee (Spe | oF ofine big a sory, 8 oe (CITY ‘OWN) (COUNTY) (STATE) 
HOMICIDE INJURY 3 
ores (Montb) (Day) (Year) (Hour) | Wa Reoae, OCCURRED ‘ei HOW DID INJURY OCCUR? 


. Supply every 


8 
4 
a 
4 
m 
es 
9 
Be 
E 
4 
& 
mn 
=] 
ee 
& 
S 
ee 
< 
= 


impo) 


», WITH UNFADING INK. 


is especially 


le at Not While 
Work At work 


22. I hereby certify that I attended the deceased from. //¥ , that I last saw the deceased 


ive on. » 19. and that death occurred at. _#...m., from the causes and on the date stated above. 
TURE (Degree or title) DATE SIGNED 


a 


WRITE PLAINLY, 


UVM, Mh 
35. BURIAL, CREMATION ey PIEREGE, 


PO OS ify), Zz 


EMETERY OR CREMATORY A 
DATE REC'D BY LOCAL | REGIST "S F. WERAL DIRECTO: 
ne Cie z= Za Wiidued 


PLE 


\ 


ye 
om 
ome” 

eee 


\ 


ipply every item of information carefull 


The correct age 
is especially important. Physicians: please write the causes of death clearly and (eee 


RGIN RESERVED FOR BINDING 


Le 
TE PLAINLY, WITH UNFADING INK. Su; 


7 


4 


woahh WRI 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH 
of 2411 N. Charles Street, Baltimore 


f\ 


ie CERTIFICATE OF DEATH Reg. A. deere 


I. PLACE OF DEATH: 2. USHAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


Anne Arundel MARYLAND STATE Maryland COUNTY Oy, 
CITY Gf cuwide corporate limits, write RURAL and | LENGTH OF STAY CITY Cl outside corporate limits, write RURAL and give uearest town) 
Town ©") Crownsville L°yit Sos) fown Baltimore 


HOSPITAL OR = "STREET rural, glvelocation) 
Sineer appress  Orownsville State Hospital [| *P"*S 613 N. Mulberry Street / 


3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


102, USUAL OCCUPATION (Give kind of work} 10b. Kinp oF BUusINESS OR 


Ti. BIRTHPLACE (State or foreign country) 


12, Crimemn op WHat 


Aue during mow of rare hour? “Tone | North Carolina 


18. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Kerns | Maddie Hampton 
16. Was Deckasep Even IN U.S. ARNED Forces? | 16. SocIAL SmcunrtY No. 17, INFORMANT AND ADDRESS 
es u (a Phd hae or dates of | 


(Yes, no, or unknown, 
Rincine.xininsnss 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


General Paresie === known since 8/22 


7 Immediate cause a 
Cad X antecedent cause(s) 


fc) 
il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2. Al 7 
none none Se i 
“21. ACCIDENT Specify) ) PLACE (Home, farm, factory, street, = ~__{GITY OR TOWN) (COUNTY) (TATE) 
HOMICIDE none frsury sapsned : none 
TIME (oath) (Day) (Year) (Hour) | INJURY OCCURRED iW DID INJURY OCCURT 
INJURY Mone om. | Work At work | none 
22. I hereby certify that I attended the deceased from8/22/50.... a: ee , to 1/49/52... 19.00.44 , that I last saw 
alive, on, 2/19/5 2 a, oe ., and that death occurred atl 15 Ae m., from the causes and on the date stated above, 
 SIGNAFURE / ( (Degree or title) ADDRESS DATE SIGNED 
Odgk | MA V4 Grownsville, Md. 1/19/52 


(Gtate) 
LUA $a Bed AAA ALI LL Pig 


Sid 
to 24. FUNERAL DIRECTOR . ~A0 DDRESS 525 
" 9 7.4 


d AA, PS 
“7 "Do 


Foy fom L, CREMAHON TI NAME OF CEMETERY OR oe 

- BURIAL, CREN 5 THER OR GREMATORY | LOGATION (Gity..t 

RWMOVAL (Sperily) jE | : (City, gowas'er county) 
R is SIGN 

REG. p3 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Supply every 


item of information carefully. Thé-correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 0138 
CERTIFICATE OF DEATH Reg. Dist. NO. ne Sd sensu 
7 Cahn, OF DEATH’ 2. usual RESIDENCE (HOME) OF eae COUNTY. 
Anne Arundé]___maryuanp__| eS) | 
GEPY (if ouwide corporate limits, write RURAL and | LENGTH OF STAY CITY (If outaile corporate limita, write RURAL and give nearest town) 
OR give nearest t (in this place) OR 
TOWN” AnnaDo 2s Town _ Annapolis 
TET Ee on en eT 
STREET ADDRESS 4 Randall Street "2, Randall Street 
3. NAME OF (First) ‘Middi ‘Last! 4, DATE Mont! 
NAME OF rat) (Middie) (Last) (Month) (Day) (Year) 
(Type or Print) DEATH January 1] 1952 19 
6. SEX 6. COLOR OR RACE | 7. eae ean es | 8. DATF OF BIRTH 9. AGE last birthday noes 1 ee ee 
t ont 5 
Female White Speelty Widowed "_!July 19,1879 71 yn. i eg Mi 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, Crrmen or WHat 
done during most of working fife, evon If retired) InpusTRY | | Cor YX? 
oe hiwass tnaker self anployed Ms “tsa 
13. FATHER'S NAME | 14. MOTHER'S MAPDENTNAME 
Unknown Unknown 
Re Was Paeaes Tee we ARMED pone 16, SociaL Security No. 17. INFORMANT AND ADDRESS 
unknown) | (It yes, give war or dates o! 
cl Bes OES os io Mrs, W.D, Henderson 1207 Poplar St. 
18. MEDICAL CERTIFICATION Annapolis, 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ~ 


_,_. Immediate cause w..Geuh Cares eeberi, Thad : Kaba oe vn | Aree i 
OOK saseten atte ay, oy Cc. Mhaervad Thy fee Prenenee | Peet hg 


giving rise to the above cause — 
stating the underlying cause last - ° 
ie a a ” ” 
HN. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. eae (Specify) pce (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICID: office bidg., ete.) 
Howterpe INJURY i 
TIME (Month) (Day) (Year) (Hour) Ua OCCURRED HOW DID INJURY OCCUR? 
OF le at Not While 
INJURY “Work Go At work 


22. I hereby certify that L attended the deceased from 196.25 that I last saw the deceased 


+ el 
, 19 on that death occurred at... Gs Be .m., from the causes and on the date stated above, 
(Degree or title) ADDRESS DATE SIGNED 


«ae (Soa Fe. 


| 


i 


at ye J 9. ail 
rll, 195. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 
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a 
es 
iS) 
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F 
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fe 
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aI 
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ee. 
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a 
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lly important. Physicians: please write the causes of death clearly and legibly. 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltlmore () 0) 140 


CERTIFICATE OF DEATH Reg. Dist. NO. oosonenes 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
col TATE > Cc 


UNTY s NTY 
LG MARYLAND Lat KLasene fe, Leela 
CITY (If outside corporate dimite, write RURAL and } LE. TH OF STAY CITY (Ifoutside corporate limits, wrizo RU. and give nearest town) 
/ Ma OR 7 ’ 


OR__ give nearest town) is _place) 
TOWN é natn eet es * . p 
HOSPITAL OR Wha AC COS 4 net fe STREET 
INSTITUTION OR 4 . s ADDRESS <Z, 
STREET ADDRESS ~S << Seg eUA-tee 7e, nor 
3. NAME OF irat) _ (Middle) 4. DATE (Month) (Day) (Year) 
DECEASED i, i OF 
__(Type or Print) Wate a owd CE wiper DEATH ©,/ctee if wS2 
io ee F 9. AGE last birtwday ait under I year jIf under 24 bra. 
age UE Yon. @e 891 G2 “af hr yaya |Hours ieee 
10a. USUAL ee anaes kind of work) 10), Kinp oF BUSINESS OR + BIRTHPLACE (State or foreign country) 12. Cirzen or Wat 
denphltring mont of wanking Wp syenitretwed) | paemr esc | LS acecmons. | “cou 
if. JTHER'S MAIDEN NAME 
Ch etra A Lee bts eu 


57 


13, FATHER’S NAME 2? 
Cltiwrrceg Ke anat. 


ee ‘Was Deceased Ever In U.S. Anilep Forcns? | 16. SociaL Security No. 17. INFORMANT 5 5 y y 
ey rmand FH eae) ARS Edvard Reaecgee (sin) 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH .. Onset AND D5aTH 


B . 
Ss ¢ ‘ ra pod 4 P 
Immediate cause wML Los Ket © ie ee 3 
ie A peeves, «CCEA AC 5 Vee 


Diseases or conditions, if any, peNsetarese 
giving rise to the above cause 
ba ne Se epg rine st: 
() 
it. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


{ 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION t | 20. AUTOPSY? 
Yes No 
2h. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
IDE Or pe bidg., ete.) 


SUIC: 

HOMICIDE IN. i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
F While at Not While 


o 
INJURY m Work © At work 


INTERVAL BETWEEN 


22. I hereby certify that I attended the ‘deceased from....j.4: » 19. , that I last saw the deceased 


‘ . , 2) 
alive on...4 Le Ley 19. $2, and that death occurred at ee ii ..m,, from the causes and on the date stated above. 
SIGNATU!} (Degree or title) _ ADDRESS DATE SIGNED 


s = : : 2 
Leen, : Aid. CLinfHrconn Ly bee] Caw 2 4 (PBL 

3. BURIAL, CREMATION AME OF CEMETERY OR CREMATORY ) LOCATION (Cltytown, or county) Gtatey 
EMOVAL, (Specify) | 


Babb dt. SABHI, Carn. fot, Prt 
R 


Ze AOE LEY sly: 3 ROPOND Par we — tf OIE Basta 


= 


b Dor aa Ct Bo, VE, 


MARGIN RESERVED FOR BINDING 


As&-AWWRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


2 
3 
Pa 

ke 
6° 
£3) 


n ‘ians: please write the causes of death clearly and legibly. 


pecially important. Physic 


‘age is es: 


1 


Item 9 FilmG139 2 & 
M. LAND. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. Now.sassaoe 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF aaa (ia A 1 
COUNTY ircedat MARYLAND STATE Int COUNTY 


es CEE ope lee comarste cimatts; aa aL Ge i pee CITY (if outside corporate limits, write RURAL and give nearest town) 
TOWN ibe 4, Town 
OR AR OT On. (if rural, give Ipeation) q 
STREET ADDRESS fad Mam? ADDRESS AE. $. Plonalent. Za 
3. NAME OF (Middie) ~ hast) 7. DATE onth) (Day) (Year) 
: OF om 
(Type or Print) HIARIA hEw! S peatH: fam 2 3 
5. BEX? 6. COLOR OR 7. SINGLE, MARRIED, & DATE OF BIRTH: 9, AGE last birthday: | 1F UNDER 1 YRAR| IF UNDER 24 Uns. 


RACE: WIDOWED. DIVORCED, 
Aa) (Specify) : 


ak call Days 
10a, USUAL OCCUPATION (Give kind of | I0b. KIND OF pues iS8 OR 


82 -b72@ rm. | 
work done during most,of working life, INDUS’ 
even if retired): a i 8 rel ‘ 


Tours Min, 


12, CITIZEN OF WHAT 
OUNTRY? 


Ti. BIRTHPLACE, (State or foreign country) : 
lL Aiea, : Watt! a 
43, FATHER} NAME: (AIDEN NAME: 
4d Eg 
tse ae 


15. Was DecEasep Ever In U.S. ARMED Forces? 16. Socian Securrry No, : 
(Yes, no, or ank.)} (If Yes, give war or dates of | 


service) | +P2tReE . | 
18. MEDICAL CERTIFIYATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


. 


We >. ET 


IntRRVAL Between 
Onset AND DEATH 


L§ my! 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, (b) 
siving rise to the above cause DUF TO 
stating underlying cause last } 


10th Wrmcimg harnte to rntohornhl Veg along 


related to the Gere or ¢ 


19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
. | Yes Noky 

31. ACCIDENT (Specify) PLACE (Home, farm, factory, stre (Grty OR TOWN) (COUNTY) (STATE) 

SUICIDE pyice bide. ete.) 

HOMICIDE insu H 

TIME (Month) (Day) (Year) (Hour) eee OCCURRED 

F While at — Not while 
INJURY M. | workO] at work] 


22. I hereby cer, io that I nea the deceased from... = 
jve ihe ., and that death occurred at. .m., from the ae, and on the date stated above. 


(DEGREE OR TITLE) A) RESS t DATE,SIGNED 

3. Int rvs Tso 

23. RENE CREMATION | DATE THEREOF + NAME OF CEMEPERY, g] ¢ lis ATION Ihe town, or ex dy te) 
REMOVAL (Specify) : L eZ, Fy 
TATORE 


SI 


aes 3 


————- 


aly 


} 


information carefully. The correct 


= 


[ARGIN RESERVED FOR BINDING 


Pang 
> ee 


PLEASE WRITE PLAINLY, 


VS. A15 


i 


Supply every item of f 
is especially important. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore , (30142 
CERTIFICATE OF DEATH  . e 
[Puce orb’ SSC... 7 2 USUAL RESIDENCE (HOME) OF DECEASED. 
COUNTY STATE col 


A" UNTY 
Anne Arundel MARYLAND Maryland Cit v 
CITY ar outside corporate Timita, write RURAL and ae a ieee ae oa (1! outside corporate limite, write RURAL and give n town) 
jenrest to’ 2 
town” ™ Crownsville Snés PD dats fown Baltimore 


HOSPITAL OR :; STRE! = (at rural, give location) 

INSTITUTION OR, Crownsville State Hospital ADDRESS) 517 W. Mulberry St. ‘de 
3 BaF oe, (Firat) Qfilddle) (Last) 4a. ps (Month) (Day) (Year) 

Eee Erne) Carwell Lincoln Gian. 1/17/52 < 


& SEX €. COLOR OR RACE | “wa 7. Sindee m DivoRcE 8 DATE OF BIRTH 9. AGE birthday puncen l year [oars es 
ont ours 
male colored Goats) widowed’_| Dec. 29, 2900 5ST oy. [Teas | 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF Sees on | 11. BIRTHPLACE (State or foreign country) 12. Crrmmn ory Waat 
done during most of working Ue, eye if retired) | Iypustry 


MechuAre none Maryla nd Se 
13. FATHER'S NAME 14. MOTHER'S MAID) NAME 
Alfred Lincoln | Leanna Nelsen 


as Deceasep Ever In U.! is ARMED ponent 16. SoctaL Secunity No. 17. INFORMANT AND ADDRESS 
ven nO, Or nee (it yes, give war or | 
iS eae ees rawid 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anD DEATS 


fatnotateecuns denn. General Paresis -onae.. Known since 9/14/51 


Ae 
02 5A. Antecedent cause(s) 
Diseases or conditions, ff any, — (B) a... oes Soest cee reece 
giving rise to the above cause 
stating the underlying cause last 
(ec) 
M1. 0 SIGNIFICANT CONDITIO: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Tvs. DATR OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION mA 
Yeu No 
Hi. ACCIDENT Gpecity) le BEACE (Home, Tate, (actary, etoet, CIty OR TOWN) (COUNTY) TATE) 
HoMIcIpE None INJURY ges ; hone 
TIME (Sfonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
0 White at Not While | none 
INJURY none m | Work 0 At work 


22. I hereby certify that I attended the deceased from.9/24/51.,.; rene toi/17/52 a 


.., and that death occurred ath 
(Degree or title) 


VW ) Crownsville, Md. 1/38/52 


ERGY NAME OF-CBWETERY pA Von ang” LO 6 pan Gisate’ 

7522 CL 4 eA . 

MAAN ELS L/, PEL. Fé tf 
we FOR ORE OR ADDRESS 

sear 2s OA nl ee 

«a att 4) KW Keke, Kv lhe oe “h aor 


, that I last saw the deceased 


m., from the causes and on the date stated above. 
DATE SIGNED 


: 


Ce 


item of information carefully. The 


pecially important. Physicians: please write the causes of death clearly and legibly. 
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4 MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 11 43 
CERTIFICATE OF DEATH va eee 


“|. PLACE OF DEATIC- 2, USUAL 
COUNTY STATE 
MARYLAND 


CITY (if outside corporate llmits, write RURAL and | LENGTH OF STAY CITY Cir outai 
OR give neareat town! {in this piace) 


le corporate limits, RURAL and give nearest town) 
OR 
TOWN AS town S@VeCPN Md. 
pA atte OR STREET (If rural, give location) 


DENCE (HOME) OF DECEASED- 


COUNTY 


ADDRESS ‘ 


3, NAME OF (First) (Middle) (Last) | 4. Hops (Month) (Day) (Year) 


DECEASED 
(Type or Print) DEATH — a 1 
&. SEX 6. COLOR Of RACE | 7. SINGLE, MARRIED, | $. DATE OF BIRTH 


9. AGE last birthday | If under I year |Ifunder 24 hrs, 
WIDOWED, DIVORCED, s Mosel aye Een Min. 
& (Specify) Y\ Gow VA 0/5 yrs. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF SINESS © 1. BUATHP! (State or foreign country) 12, CITIZEN OF WHAT 
dong quring most gf working life.gven if retired) | INDUSTRY ° | ov ‘7 
soo fA @. ule! y Ae 4 nda « 
13. HER'S NAM. 4. MOTHER'S MALDEN NAME 
: n 
oe 2825216 NM\ 3 QO Ss 
15. Was DecRASED Ever IN U.S. ARMED Forfes7 | 16. Social Security No. 17. INFOR AND ADDRESS POR} 4 
(Yeas, a unknown) et yes, give war or dates of | 9 . . 
ge leerviee! "1 We WTA i a y, ar . Cs 
4 18, MEDICAL CERTIFICATION 
IntERvaL Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEAT 
Immediate cause mere bval A poplexy- oa ae A tae oe 
2 
‘ Antecedent cause(s) y a 
HUD ‘Diseases or conditions, if any, oy pertemar. : Card 10. Vases lec P 1$ladAg ae ere ce 
giving rise to the above cause 
stating the underlying cause last_ 
fc) ' 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or conditlon causing death. 
19a. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY ma Work O At work 


22. I hereby certify that I attended the deceased from. YO. cccscccny 19.9 Loy toM aM. Bocce 19.5.2, that I last saw the deceased 


alive on. WuAM.B oy 19.6.0, and that death occurred ato ee m., from the causes and on the date stated above. 
SIGNATURi: (Degree or title) ADDRESS DATE SIGNED 


E x, VAL 
I , : FA ot Li 
23. BURIAL, CRPMATION | DATE THEREOF 
D> REMOVYAL/Specity) 
IAN: 
DATE Rie D BY LOCAL 


GSE 


Go ddbadand: 
21. FUNERAL DIREC! 
Vit40.,A 


SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 0 0 Ad 


CERTIFICATE OF DEATH ry. but. no. 2/ 


z 


correct age 


TELACE OF DEATIC 2. USUAL RESIDENCE (HOME) OF DECEASED: 
NN E UN DEL MARYLAND ARYLAMD A, eu Pet 


erik ae oueeladie rears limite, write RURAL end | Se ad Fe ass (i ‘outside corporate mits, write RAL and give nearest town) 
jvo neal own) LACE) 

Town® Win fos (ty \reS? site RS TOWNSEVERNA TARK “RAL 

HOSPITAL OR 7 STREET de give locath 


INSTITUTION OR Awe Mec woer (rensea, Hospire ADDRES gory Hoan /AwHATT EN Deacw. 


EM Rae (First) (Middle) < (Last) 4 Pee (Month) (Day) (Year) 
Copeer ttn) AUB stent A OL DEATHYANKAR a 19. 


fem 6. COLOR OR RACE Br Re ee & DAT# OF BIRTH 9. AGE last birthday 2 inder 1 year |If under 24 hrs. 
EMALE | WHITE (Som) Wi DOW" LIRNICAR Y 1H, / vk Sameer | es 
10a, USUAL OCCUPATION (Give kind prod | 10b. Kinp or BUSINESS OR Ih -THPLACE (State or foreign country) 12, Civmen oF WHaT 
di duri life, Mf getired) USTRY 
ioe tne BURR SR I | BRIT Ho ong Roo nya TLD | “coor // 5 
13. FATHER'S NAME ay 14, MOTHER’S MAID NAME Be = 
ARLES LO, AW SON | BRY LANCASTER 


15. Was,Deceasep Ever IN U.S, ARMED Forces? | 16. SociaL Security No. 7. INFORMAN’ ND ADDRESS 
wv ken (It yes, dates of yy, 17/ YWINWATTE BERCH 
Somer eager el OWE ARLES PU pnGurd (LONE PAAR PID 
4 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ones ate Deata 


Immediate cause (a)... Presenter Dip tr 4 5 ee | LP hee 
ASU.) antecedent eause(s) we. Re Sk SSeS a ae aeore 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last_ 


) 


i. OTHER SIGNIFICANT CONDITIONS o 
Crete OE Goleta Letom Leiteazs Lhe beloabe dl Lincs es | 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T! 


related to the disease or condition causing death. 


rtant. Physicians: please write the causes of death clearly and legibly. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
8 | Yes No 
2i. ACCIDENT (Speci PLACE (Home, farm, factory, CITY OR TOW 
EB 1 Ee (Specify) | 9 Ee ee Ory, Daa hg! ¢ 'OWN) (COUNTY) (STATE) 
Cal HOMICIDE INJURY H 
b> TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a OF Whileat Not While | 
6 INJURY m,_| Work At work \ 
& : 
8 22. I hereby certify that I attended the deceased from...../. Mota, AOS Es tort See: , 1982:.., that I last saw the deceased 
— 
@ alive on...¢../.. SC. 198%. and that death occurred at.......! Lk. eon from the causes and on the date stated above. 
SIGNATURK. (Degree or title} ADDRI DATE SIGNED 
Af Sr 4G lfA _ bheen dy iunte, feed Lae 
. 25._BURIAL, CREMATION | DATE THPREOP NAME, OF CEMETBRY OR CREMATORY” | pene (City, town, or county) (State) 
8 MOVA (Specify) 195% | LEN QLRANIE 
f : GNATO R 
LU a 


/ 


item of information carefully. The correct age 


ply every i 
ite the causes of death clearly and legibly. 
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ease WT 
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cians: pl 


MARGIN RESERVED FOR BINDING 


fl UNFADING INK. Su 
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PLEASE WRITE PLAINLY, C 
pecially important. Physi 
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MARYLAND STATE DEPARTMENT OF HEALTH 1 45 
2411 N. Charles Street, Baltimore OC v 


CERTIFICATE OF DEATH Reg. Dist. No 


i PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
pau Anne Arundel MARYLAND STATE vi rcinia Fau qi GPENTy 
“CITY (if outside corporate limits, write RURAL and |) LENGTH OF STAY | CITY (if outside corporate limits, write RURAL and give nearest town) 
Pow UM lle Ur. Annepolfie Go 7B TRAP TOWN Pauguier Co. Nr. Warrenton, Va. 


HOSPITAL OR STREET 


dtr WBNReeS CrownsvilleNr. Annapolis, ADDRESS 


f rural, give location) 
Nr. Warrenton, Va. 


Feu 


quier Vo, 


3. NAME OF (iret) (Middle) (Last) © DATE ‘Mpnt (Day) (Year) 
DECEASED 6445 Bega i ip y 5 
(Type or Print) Willian Brady pee [“s SeaTH 17% 29 19 
3. SEX & COLOR OR RACE] 7, SINGLE MRI ORCEP. %. DATE OF BIRTH 9. AGE last birthday ) If under 1 If under 24 bre, 
Male Colored toate D, @ LYQRCE 9/12/1 879 7D ay acal| Hours | Min, 


10a. USUAL Oo Aeon ae kind of yor 
done ducing p press, of worl Ragen Uf retired) 


10b. KIND oF vital OR 
Inout = Former Cincinnetti Ohio uct 
14. MOTHER'S MAIDEN NAME 
Sarah Walden 
16, Social SmcunitY¥ No. 17. INFORMANT AND ADDRESS 
None Wiss ec a Hof fman-3€ 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH = a ( ' 
Immediate cause (a)-—..- Ce Ve mach nih y- he ebene es 
y 1 % 


4AQ { Antecedent cause(s) 
Diseases or conditions, if any, (b)..—......... 
Giving rise to the above cause 
stating the underlying cause inet 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION ——————— ee 


- BIRTHPLACE (State or foreign country) | 12, Cimzen or WHAT 


13. FATHER'S ine 
William Mason 
15. Was Decrasep Even IN U.S, ARMED Forces? 


21. ACCIDENT Specify) PLACE (Home, farm, fac atreet, (CITY OR TOWN: COUNTY) 
cee = ae 7 Oe 


ME aay ay ear) ise MOR OCCURRED HOW DID INJURY OGCURT 
Sree ay com While st Not While > 


tNruRY = Work 0 At work 
2. I hereby certify that I attended the deceased item ae Oe, 19.54, to A Ab, aa 2, that I last saw the deceased 
we 


» oh, and that death occurred at. aoA .m., from the causes and on the date stated above. 
(Degree or title) ADD DATE SIGNED 


wD, W233. Wd p,S% 


RIAL, CREMATION NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) (State) 
BA QVAL, (Speelly) Warrenton Cemetery Warrenton, Vae-Faugquier Uo. 


ATE REC'D BY LOCAL 


REG. a ‘saales 


REGISTRARS SIGNATURE 24. FUNERAL DIRECTOR x RESS: 


; Hire. Yberleg 8. lick 45 Northweat St. 


— 


MARYLAND STATE DEPARTMENT OF eine 0146 
2411 N. Charles Street, Baltimore ‘ 
‘y 


(we CERTIFICATE OF DEATH ee 


ct age 


Tre 


% USUAL RESIDENCE (HOME) OF DECEASED” 
COUNTY AA, MARYLAND Ma. / 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 
OR ____ give nearest town) (in this place) eRe Brookl 


TOWN Brooklyn 
INSTITUTION OR RDDRESs ae 
STREET ADDRESS 400 Townsend Ave. 

3. RE a. (First) (Middle) (Last) | 4. Mee (Month) (Day) (Year) 
(type or Print) HARRY W. MILLER ITI Bearn 1/14/52 19 


5. SEX €. COLOR OR RACE | 7, SINGLE, MARRIED $. DATE OF BIRTH 9. AGE last birthday | Ifunder I year |If ander 24 hrs 
WIDOWED, DIVORCED, tne! Days | Hours | Min, 

M W (Specify) Z f 28/50 yrs. 

T0a, USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR | 11. BIRTILPLACE (State or foreign country) 12_ Crvzen or WHAT 

done during most of vorking life, even if retired) | INDUSTRY Ba la eore: CountTRY? 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Harry W. Miller Jr. | Hazel M. lantz 


ee eee is A 

15. Was DBcRASED hie us, ARMED Piecaolh 16. Socia, Security No. | 17. INFORMANT AND ADDRESS 
rear, give war or ol 

(Yes, no, or unknown! Fhasls : dates Family - Same 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


item of information carefully. T . co 


it 


Supply every f 
Physicians: please write the causes of death clearly and legibly. 


Immediate cause 


15 »_Antecedent cause(s) 


Diseases or conditions, if any, (b)---.-_... 
giving rise to the above cause 
stating the underlying cause inst 


(c) 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Toa. Pe OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT 
24-5) y i Yeo) Noy 
21. ACCIDENT if E (ome, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF " _ office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, 


Work At work 1) 
22, I hereby certify that I attended the deceased trom. 2.0... 19S-1., We 19a{-L, that I last saw the deceased 


Metin 194.2, andthat death occurred at..4.©..2..2.P..m., from the causes and on the date stated above. 
4 (Degree or title) DDRESS DATE SIGNED 


Hed. Bee. 


. BURIA' Cea. DATE | NAME OF CEMYTERY OR CREMATORY LOCATION (City, town, or county) (State) 
EMO (Ss) 
eee 1/17/52 Glenkéiven Glen Burnie 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
eS peswlrees 
James L. M = 130 EF. Fort Aves 


U, 
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WITH UNFADING INK. 


is especially important. 


PLEASE WRITE PLAINLY, 


238. 


JIbL 3o . bm 


MARGIN RESERVED FOR BINDING 


/E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore yg14a7 

CERTIFICATE OF DEATH Reg. Dist. NO... 2 lessens 

“| PLACE OF DEATH" =—=—=~C~—“—~—~—~S~S,——.U.UC“‘<C;‘<C;C;™*®!”SC~”~”*«YY 2 SAL RESIDENCE (HOME) OF DECEASED: = = ——(i‘“‘“—O™SOSC;C~™ 
COUNTY pnne Arundel MARYLAND STATE Tennessee ou 


on Gif ouwide corporate limits, write RURAL and LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


caregt ti this OR i 
Pown Y ame cd . Meade S boat TOWN Cookville 
HOSPITAL OR STREET Gf rural, give location) 


STREET ADDRESS United States Army Hospitel oS Y 


“3. NAME OF NAME OF (First) CEC ee Cnet, | « DATE (QMfonth) ay) (Year) 
Ciype fori Deirit) GERTRUDE W MILLIKEN DEATH January 1 19 52 
5, SEX %. COLOR OR RACE | 7. Wipe BIVGR De %. DATE OF BIRTH | 9. AGE last birthday | If under 1 funder 24 hre. 
Female White ORS" \ eee Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work 7 Ja or Bustnmss on 


tl. BIRTHPLACE (State or foreign country) 12, Crimean or Waat 
done di oat of life if retired) | InpusTRY | 
one durbeRe nites : Tennessee Sree eh 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown | Unknown 


1S. Was Deceatep Even IN U.S. ARMED Fouces? | 16. Socal, Sacunitr No. 17. INFORMANT ss 
(Yea, no, or unknown) | ct ie yer or dates of | | SND AEDES 


Mi llike 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH bdr ig tte 
Immediate cause w.....Poisoning,..acute,.ethyl.alcohol, accidentade |e = 
I Antecedent cause) ay, q....Merapeutic, administration of phenobarbitol i 
pi rise to the above ay, cat — 7 ae 
the underlying cause last, 
(c) \ 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 5 
related to the disease or condition causing death. None 
Tia. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | ay 
ss Yea No 
3. ROCIDEN Si PLACE Tarm, f wireet, | CITY OR TOWN 
ees & peertr) | oF ae ign oe ¢ ) (COUNTY) (STATE) 
HOMICIDE INJURY Bod . oO. 
TIME (oath) Way) (Weer) (Hour) ] INJURY OCCURRED HOW DID INJURY OCCURT 
INJURY Won o. Warwer 


22, T hereby cortty that I oe V1 NL MLL LAL the deceased 


hat death occurred at.....Q1.0Q...hxx8., from the causes and on the date stated above. 
or title) ADDRESS DATE SIGNED 


U. ARMY HOSPI 


MG. t ree G. M Sy Maryland 18 Jen 52 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Btate) 
Kentuc 


TAR AIA] A FUNERAL DIRECTOR D: 
USC 


ply every item of information carefully. The correct 


Su: 


WITH UNFADING INK. 


: please ese the causes of death clearly and legibly. 


E WRITE PLAINLY, 
is 


important. Physicians: 


especially 


MARYLAND STATE DEPARTMENT OF HEALTH g 
2411 N. Charles Street, Baltimore oc14 


CERTIFICATE OF DEATH Reg. Dist. No.l... 


Ni 


CE (HOME) OF DECEASED: 
COUNTY OQ L. 


"|" PLAGE OF DEATH’ 2, USUAL Ri 
COUNTY at STATE 
: MARYLAND 


LENGTH OF STAY ‘orporate limits, write RURAL and give nearest town) 
(in. this place) 0 g 
TOWN 
: STREET rural, give location) 
STREET ADDRESS LA Res LI LL DAILL 
3. NAME OF (First) (iddley (hast) 4. DATE (Month) Way) (Year) 
DECEASED oF 
(Type or Print) E/mer Elswort Orris | DEATH 4 - 20 952 
BOSEX 5. SGLOR E | 7. SNOGe, MARRIED, 8, DATE OF BIRTH | 9. AGE Inst birthday | Iunder lyoar [llunder24hre, 
Wipowitib, DLoReeD, %/PLP > yng, | Montte | Days | Hours] Min. 
Toa: L OCCUP, 


; ON (Give kind of work ae SIND Bustnass on | 11. BIRTHPLACE @tate or fopei, ti 12. Crry 
daeAabes moss ps Claeys pa if retired) a 9 | Wa 4 Wo ign hi: Cova 2) en 
“73. FATHER’S NAME ‘ 14. MOTHER'S MAIDEN NAME 


, 
Lami Yyovric _—i" 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SoclAL SECURITY No. | 17, ok ve ornes , i} ation Nd. 


(Yea, n “A unknown) | (If yes give war or dates of 
18. MEDICAL CERTIFICATION 


service 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH benifit te 


“ ONeeT AND DRATB 
Immediate cause ws 7 - ple ant frmtl er... = 4 al 


“~, / Antecedent cause(s) 

Diseases or conditions, if any, — (b) 
Ziving rise to the above cause 
atating the underlying cause {act 

tc) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS 0: 


— 


& 


RATION | 20. AUTOPSY? 


— Yes No 
21. ACCIDENT Specify) PLACE (Home; term, factory, street, (ITY OR TOWN COUNTY. 
SUICIDE is OF” office bidg,, et ete.) , i y a 
HOMICIDE —— _linwry = : 
IME (fonth) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCURT 
OF fie at ——Not While 
INJURY m Work la} At work 


A AW ie +96 dor EE 22 fo bn that I last saw the deceased 


alive on... 40./.~2. 4 fre af; m., from the causes and on the date pee shove. 


SiG M4 TU! IRESS TE SIGNE 


DATE REC'D BY LOCAL 


gan. 3).19s2 | 
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i WRITE PLAINLY, WI 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH Ay o1 4 rT) 
2411 N. Charles Street, Balttmore ¥ ; 


CERTIFICATE OF DEATH Reg. Dist. No... 


a 5 PLACE OF ood 2. Sane RESIDENCE (HOME) OF DECEASED: 


COUNTY rT 
BRE Ss MARYLAND au 


CITY (If outgitty corporate limita, write RURAL and } LENGTH OF STAY corporate limits, write RURAL and give nearest town) 
OR give town) (in this place) 


CITY (If ow 
OR 


TOWN TOWN 
HOSPITAL O! STREET (if rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


‘By Ree om ry hws (Month) (Day) (Year) 
(Type of Print) DEATH a =. pee 


6. SE 9. AGE as Ae had If under 1 If under 24 hrs. 


Ts see [Hours Min, 


Me ges ee or = fa L_ ym 12, | “agers 7) or Wuat 


WIDOWED, Divo 

(Speclly) “2s 
ive kind of work} 10h. Kinp or Business on 
evon If retired) | InpusTRY. 


7. SINGLE, MARRIED, 
| CED, 


10a. USUAL OCCUPATION 
guying most of yes? lifg 


"ZZ 14. M@RHER'S MAIDEN N, 


oF 
ECEASED Ever In U.S. ARMED Foacms? | 


16. SoctaL Security No. Lox ND_ ADDRES: 
(i yes, give war or dates of rs oii Q 
service) . 
18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @)... 


JX | Antecedent cause(s) If 
Dineasea or conditions, ifany, (b).... ... 
giving rise to the above cause 


stating the underlying cause last, 
fc) 


NN. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 


related to the disease or condition causing death. a 

19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 

21, ACCIDENT (Specily) PLACE (Home, farm, factory, atreet, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF en: bidg., ete.) 

HOMICIDE INJUR' i 

TIME (Month) (Day) (Year) (Hour) THIDRY OCCURRED HOW DID INJURY OCCUR? 

rs ilent _ Not Whilo 

INJURY NWork At work 


hereby certify that I attended the deceased from 772". a5 beers. ‘h2, 19.9a> that I last saw the deceased 
, 19S. Ppand that death occurred at... Sst 0. AL.m., oe the causes and on the date stated above. 


HGNATURE Drég}eo or D DER as i J DATE SIGNED 
( YY as a 1305}, 
BURIAL, GResETTON | gl ee! 7 NAME DF CEMETERY OR CREMATORY | DOPATPON Niger oy By 
<a C) g L44t B 
DATE REC'D BY LOCAL | REGISTRARS BS ‘TURE ” |. FUNERAL DIRECTO! Ss 


ADDR! 
es Ld ZA Aad 4 WAL kr. Lome 


Gia 


VS. A15A 


MARGIN RESERVED FOR BINDING 


: please write the catises of death clearly and legibly. 


is especially important. Physicians 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH )H150 
FOR MEDICAL EXAMINERS Reg. Diet. No 


1, PLACE OF DEATH: a USUAL, RESIDENCE (HOME) OF PaCRAeEy ne 
Anne Arundel. MARYLAND and g 


Morvieng RO’ prunded 
GITY (il outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL ang give nearest town) 
OR give nearest town) , q is place) OR 
TOWN AD, TOwN Severne Park 
HOSPITAL OR STREET (If rural, give locatio! 
INSTITUTION OR 


STREET ADDREss Anne Arundel General PCa OTs Annepolis Blvd. 


3. NAME OF First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
DEATH 


(Type or Print) PELAEZ 
6. COLOR OR RACE | T SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday |iisoas T gent [ijunder 20 re. 

2 ED, ont! ays | Hours in. 

White Spec) Married 4-15-34 17__yr. | | 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | 12. Citizen or Wat 


done durl life, even tf retired) | InpusPRY, NTT? 
eae aes eee Brug Store Wilmington, Delware CYrerh. 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Donald Barlow Alyce Lane ia ls a 
15. Was Deceasep Ever IN U.S. ARMED Forces? | 16, SoctaL Security No. 17. INFORMANT 
(Yeu, no, or unknown) | (It yes, giveggr or datew of | 27 3_ 30-4079 | Jacob Alderton, Severna Park, Md. 
18. MEDICAL CERTIFICATION : a 
INTERV A! BEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIE Onset AND DEATS 


Immediate cause @)..Multiple gunshot. wounds. of chest. and.abdomen 


Antecedent cause(s) 

Diseases or conditions, If any,  (b).._. 
giving rise to the above cause 

stating the underlying cause lant 


te) 
Ml, UTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death hut not 
telated to the disease of condition causing death. 
19a, DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Ye O NoQ 
21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
E orn CONTRIBUTING () oF oftice pe. etc.) 


YY 

CAUSE OF DEATH. INJURY at Home [ overs. Park, Anne frundel, Marylend —— 
TIME (Month) (Day) (Year) (Hour) BEM eae a | HOW DID INJURY OCCUR? 
OF ite at Not while 
nsuryl/10/52 11:10 Pom | work O at work & 2 bullet n chest, Fires 


22. I certify that I took charge of the remains described above, held oe Ki, Inspection 2, Inquiry () thereon und from the evidence 
oblained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural cguses [], accident (), suicide (1, homicide (¥, undetermined [. 

in (Degree or title) ADDRESS DATE SIGNED 


Chief Medical Examiner, 700 Fleet St. 
» CREMATION |) DATE THEREOF OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
wee (Specify) A 4 


RIA a” LE uRnE, POD _ 
pt, REC'D BY LOCAL x R PR ADDRESS: 


t uge 


MARYLAND STATE DEPARTMENT OF HEALTH 
yoist 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. NO. AB ccs 


1. PLACE OF DEATH Erte 2. USUAL nun oa ial DECEASED: m =2 
a ¢ Or Js 
4 Whe O MARYLAND Vis Za te 


CITY (if outside corporate limits, write RUA} and | LEW OF STAY CITY (Uf outsidg corporaysAimite, write RURAL apd glyenyarest town) 
OR give nearest tov} 4 VT ds n Abie? plage) OR. gfhga / 
TOWN A A : TOWN E Mh 


H ‘Al i / STREET 
OSPITAL OR y , EE’ (If ruzal, givg loogtio 
INSTITUTION OR Vf Lie UA ADDRESS b Ping i ae 
STREET ADDRESS d TH hs 

ty 


NAME OF ] «DATE Month) ay) (Year) 
’. 


e correct 


DECEASED 
(Type or Print) tan he DEATH (4«¢ Z 1 
SEX &. COLOR PR RACE/ | 7. SINGLE, MARRIED, T year 
VA ty | WIDOWEB, DIVORCED, ee f) ! Month | ays | Hours | Min. 
{Speclfy) (Over ge-*l = E MiLB 


ia DATE OF RABTH 
10a. USUAL OCCUPATIGN \Give kind of work] 10b. Kinp oF BUSINESS OR | B E (State or fordigg/ country) | a mye 


AGE last birvhday Tl undA if under 24 bre. 


done during most of wor! Mf ife, even Ifretired) | INpusTRY A ui) 


ih 
13. FATHER’S NAME ie M4. Moy fER'S MAIDEN? NAME 
0 A! M 9 AGL Z 2 


15. Was DECEASED Even IN U.S. ARMEP FORGES? | 16. SociaL SecunitY No. 17. IFFORMANT 7 J 
(Yea, no, oF unknown) | (If yes, give war or dates ol ae a Ver % 
service) LZ] 4 
18. MEDICAL CERTIFICATZON 
f INTERVAL Between 


I. DISEASES OR CONDITIONS DIRECTLY LE. ING TO DEA’ a & be ONSET AND DEATH 


Immediate cause (a)... 
Grace 


item of information carefully. Th 


Supply every 
: please write the causes of death clearly and legibly. 


#22 | ' A t 
“ Antecedent cause(s) ‘ ( 
Diseases or conditions, If any, — (b) ...... A. Sp ot ch deh ad 1 Fghl VA & a ee 
giving rise to the above cause 
stating the underlying cause last 
fe) 
tl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Wa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT 
J d tog YerT) No 
21, EXTERNAL CAUSE WAS: PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY (or CONTRIBUTING (] | OF _ office bldg., ete. 
CAUSE OF DRATH. 4 INJURY ee 


TIME (Month) Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
Or While at Not while 
INJURY 2 m. work 0 _ at work 2) — 


22. I certify that I took charge of the remains described above, held an Autopsy L), Inspection 1, Inquiry (J) thereon and from the evidence > 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and deuth in my opinion resndted 
: natural causes PY ident |, suicide (), homicide C], undetermined (]. 
ADDRESS 


ION ATE THEREOF EMATORY 
I CeM 
[FUNERAL DIRECTOR | 
iy : f 


1] 
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WITH UNFADING INK. 


is especially important. Physicians: 


E PLAINLY, 


DATE SIGNED 


S “A AvIUNg 


n MARYLAND STATE DEPARTMENT OF HEALTH = 01 52 
; 2411 N. Charles Street, Baltimore UUs 
§ CERTIFICATE OF DEATH Reg. Dist. Now. oon. 
2 “TO PLACE OF DEATH: 2. USUAL RESIDEN@H) (HOMY) OF DECEASED- 
B COUNTY STATE ey eQUNTY 
' MARYLAND fie» ve 4 
ee CITY Cray CITY Ut cutaide sorpomte Hints, write RURAL and give neargst town) 
3 NBG TOWN a 
z TOSP) R STREET Gt rural, give location) 
oe] INSTITUTION OR ames ADDRESS jg 
at STREET ADDRESS : * eaeareahS, - 
oad 3. NAME OF —— . -F 5 iM 
32 DBCEASED 7 ede L 2 ¢ 4 DATE DE im font) Pag ier 
Eg [3 $e -— COLOR, E © DATE OF DiRTH Be AT ae rae 
s SE z 9 3 o rthday | If under t i 
gs Yi | m DIVORCED, aay) ol, f3 Misoees ” | Monte j Bae ave ame 
Se USUAL OCCUPATION (Give kind of work] 0b. inp OF BUSINESS on ik BIRTHPLACE (State or foreigi 12, Cirra 
Z a “ adore of sop fife, evon If igs InpustR’ cae Mom iia OF ows 
a gs 3. FATHER S NAME ; Le MOTHER'S MAIDEN NAME . ME blond = a 
z 
Bai | —_ CeAaro 
Os 15. Was Decrasep Ever In U.S. ARMED FORCES? | 16. SocIAL SEcuRITY No. 
e& So (Yes, no, or unknown) \ otras: give war or dates of 
o 28 x, ce) = 
ss Be 18. MEDICAL CERTIFICATION a 
a vy E I. DISEASES OR CONDITIONS DIRECTLY TO D! Onaet axb Dara 
a 8 H Immediate cause 
a ”) 
BV foal ead iluatevedentienawe 6) 
wo FS Diseases or conditions, if any, — (b) 
Boas Ziving rise to the above cause 
& as stating the underlying cause last, 
g oe ms ; aie 
fut Tl. OTHER SIGNIFICANT CONDITIONS 
Aa Conditions contributing to the death hut not 
a rn related to the disease or condition causing death, 
q 19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
ie] £ —_——_———- —— i. Yes No 
& 
= & | 27 ACCIDENT Gpecityy ce (Home, Tarim, factory, werect (CITY OR TOWN) (COUNTY) TATE) 
office oT : 
e: HOMICIDE Caan INJUR’ — 
pi TIME (Month) (Day) (Year) (Hour) TRIE OCCURRED HOW DID INJURY OCCURT 
aa F ‘While at 
e@ a3 INJURY ——" m Ws At work 
& 
x 3 22.1 Me io certify that I attended the’ “3 oe Mita Le. 19..4_,-Adhat I fast saw the deceased 
2 ~ 
@ & i ees 1992.09 apa ‘at death mane poem Ae /m., from the causes and gn the date stated above. 
I (Deggeo or titie) fe A DATE SIGNED 
tf a a 0 AE Z 
E Yh ort le CAA Zé = 
a] elie RHOF ee OF CEMETERY OR CREMATORY | LOCA TON hee wa pe county (State) 
a 7 de oO, i. 
| a ee SIGNATO. 2, sony es 5 ADDRESS 
i L/ sal. Cetaosl? case Lb. Lead Lonel” 
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“Correct. 
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AO! 
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Item 9 FilmG159 2/4/62 whw } 
MARYLAND STATE DEPARTMENT OF HEALTH /)() | 53 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


ty PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 2 STATE . 
Ky ANNE ARUNDEL MARYLAND Maryland COUNTS “Ba llitow 
~ Sere Uf outside corporate limits, write RURAL and and | UENGTH OF STAY OF STA ITY Cll outaide corpornte limite, writs RURAL and give nearest town) 
give nearest town) place) OR B . 
TOWN Jessups TOWN Baltimore 
HOSPITAL STREET ‘Gt rural, give Toeation) 
INSTITUTION OR 


rE ADDRESS 
sTREET aDDrEss MIC, Jessups, Maryland Eastern Hotel,5 N,Exeter Sty 
“NAME OF NAME OF a io a ae ee - a. Dar’ E (Month) (Day) (Year) 
(Type or Print) LOUIS de PRICE DEATH J€N. 5th. sip 
y &. COLOR OR RACE] 7, SINGLE, MARRIED: | 3. DATE OF BIRTH >. AGE last birthday | If under 1 If under 24 hre. 
White (Geet) WEdoWer | Meh. 6,188 | 6259, 4 cope rae |g 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or BUSINESS on ik eal eB tate or foreign. =e | 12, Crrizen or Wat 


done oe OA HOe re et), MPP Bp ewery unknown bi al OF 


13, FATHER’S NAME | 14. MOTHER'S-MEAEDEN NAME 


unknown Mrs. Anne Brosch 
15, Was DPCEASED EVER IN U.S. ARMED Forces? | 16. SocIAL Smcunity No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) {Obes give war or dates of unknown | 


18. MEDICAL CERTIFICATION 
INTERVAL BarwHen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ano DeaTa 


Immediate cause ..... CONGESTIVE, HEART. FATLURE....  Mpny months 


COOK at : f or years 
5a proceeded testes)». MYOCARDIAL. DE RAT , 


giving rise to the above cause 
stating the underlying cause | last, 


© CHRONIC BRONCHITIS 
il. OTHER SIGNIFICANT CONDITIONS | 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
a 
os 


Yea N 
21. ACCIDENT (Specify) Ace (Home, farm, factory, treet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ote.) i 


gffce bide. 
HOMICIDE INTUR i 
TIME (Btonth) (Day) (Year) Hour) TNIURY OCCURRED | HOW DID INJURY OCCUR? 


Ol Whiloat Not While 
INJURY Work (At work 


22. I hereby certify that I attended the deceased from.. JAN ng 99.5.2, to.d 2n..540,019.5.2., that I last saw the deceased 


alive ons).A09 &ibhie. ., and that, death occurred at.9.3. AO am from the causes and on the date stated above. 
SIGNATURE: {j (Degree or title) DATE SIGNED 


SA VUNG 
1 6g NW 


Tarot 


information carefully. The co 


Supply every item of 
please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


UNFADING INK. 
it. Physicians 


WRITE PLAINEA nm 
is especially 


ink 


Item 9 FilmG139 1/21/52 whw 


MARYLAND STATE DEPARTMENT OF HEALTH 1) () 4 5 4 
2411 N. Charles Street, Baltimore ee 


CERTIFICATE OF DEATH Reg. Dist. No... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
eect Anne Arundel MARYLAND STATE Maryland COUNTY T 31 bot 
—CURY" Ui wate scrporne Manila, wits RURAL ead] LENGTH. OF STAY aR or sachs cpr Was wits RURAL and GW wore il outehie corporate limicayreclia WURAL and yivemsartowey 
Pow oe ¥™) Cromsville | nforths|_ Town Easton 


HOSP! TTAL OR = SOU REES (f rural, give location) ; 
TON ess Crownsville State Hospital not known 4 
3. NAME OF (First) (Middle) (Last) 4. DATE ‘Mooth} 
eae ) oe (Meoth) (Day) (Year) 
(Type or Print) Pi ) 2 19 
&. SEX 6. COLOR OR CE | “wi LA wipe wap MARRIED, D, 8. DATE OF BIRTH birthday | If under | year {If under 24 bra, 
male colored tonto \ not known (fb? not known | Mon] eee ieee 


10a. USUAL OCCUPATION (Give kind of work 
retired) 


Cala i eee " 10h. Ee or BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, Crrremn or Waar 
Se ae none Maryland Ee Si 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
not_known not known 


Was Drceasen Even In U.S. Anup Foncas? | 16. Social SmcunitY No. | 17. INFORMANT AND ADDRESS 


ean iad 1 MahauakaehssakstSesaekcnoaanssoua Hospital Records 


18. MEDICAL CERTIFICATION 
Intin aT WHEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH One be Dears 


__General Paresis _ vse Known since 4/4/51 


Immediate cause (a). 


z 5 
A” X% antecedent cause(s) 
‘ Dizeases or conditions, if noy, —(b). 
giving rise to the above cause 
stating the underlying cause !ast 
fe) | 
IL. 0 SIGNIFICANT CONDITIONS 
Cooditions contributiog to the death but not 
related to the disease or condition causing death, 


ida. DATR OF OPERATION 196. MAJOR FINDINGS OF OPERATION 2A x? 
¥ 


none none ‘a O Ne 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE is ) é 


office bldg., 


te. : 
HOMICIDE hone INJURY % : none 
TIME (Mooth) (Day) (Year) (Hour) TORY Ce ears l HOW DID INJURY OCCURT 
INSURY none en At work none 

22. I hereby certify that I attended the deceased from. b/4e/ cele tol/4/52 .» 19 that I last saw the deceased 


alive n L/h /52.... acy, LOSS , and that death occurred at.. 2:.20..Aa.m., from the causes and on the date stated above. 
it 4. (Degree or title) ADDRESS DATE SIGNED 


moon elit: Md. 1/4/52 
NAME wr ae, Oe OR CR ty, A ity, town, or county, State) 
es Pb Yes 
DDRES 


e9 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 
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3E WRITE PLAINLY, 
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ysicians: p) 


important. Ph; 


is especially 


4 MARYLAND STATE DEPARTMENT OF HEALTH (!() 1 
‘pa ‘ 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..... Asan... 


“h. PLACE OF Di . 2. USUAL RESIDENCE (HOME) iF ED: 
COUNTY CL. Q STATE ‘ eee SER OUNTY 
-C6 MARYLAND 


CITY (if ouyige corporate limite, write RURAL and | LENGTH OF STAY 
OR _tivohoghest town) y (in this place) 


STREET 
ADDRESS yey 3 
(fiddle) i DATE (Month) (Day) 
OF = 
DEATH L— = egies 
| 7. SINGLE, MARRIED, 9. AGE last birthday | If under 1 1g 4 bre. 
| WIDOWED DIVORCED, te ) Montbe | aye Hours | Min 
Specify) A 7aghhes Aig yt. 

of work . KIND OF BUSINESS OR f or (Fe. country) 


T 
if retired: re | Crrizey, op WHAT 
—=———- d (i-T ct [<5 “ => 2 


oe atta, f/ At 


16. SoctL, SacuaitY No, | 17. INFORMANT | AND ADDRESS 


rs 
(Yes, no, or unknown) etresetssinac or dates of 2/9- ¥23 23 lel TT i 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEZDING TO DEATH 


oa Ea ee 

HOSPITAL OR 

INSTITUTION OR 

STREET ADDRESS o 

3. NAME OF 
DECEASED 
(Type or Print) 


5 


INTERVAL Brrween 


Immediate cause @)--- 


20, QAntecedent cause(s) Lt le 
~ OA Digeasee or conditions, it any, (b).. LAAARAL-O.. 


giving rise to the above cause 
stating the underlying cause lat, 
fe) 
Hl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


Toa. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, = CITY OR TOWN) COUNT 
SUICIDE me OF office bidg., etc.) ny i : : ae conte 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF Whilo at Not While 
INJURY m, Work [At work 


22. I hereby certify that I attended the deceased from..W 2 ; 195”. that I last saw the deceased 


mf, from the causes and on the date stated above. 
BSS DATE SIGNED 


hee SGOT 


ity, town, or county) (State) 


DATE REC'D BY LOCAL | RI 


s "A avauns 


Sarton 


Basi 


Es 


“ 


( 
Le 
The correct age 


th clearly and legibly. 


item of information carefully. 


Supply every 


MARGIN RESERVED FOR BINDING 
important. Physicians: please write the causes of dea 


WITH UNFADING INK. 


Zz 
lly 1 


is especial 


WRITE PLAINLY, 


LEA) 
a 


/ 


VS. Al5 


MARYLAND STATE DEPARTMENT OF HEALTH 0) 01 56 
2411 N. Charles Street, Baltimore ’ 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE yor OF DECEASED: =] 
COUNTY STATE COUNTY 
‘ : MARYLAND VAN mS 
oe (If outside ‘porate jimits, write RURAL and | LENGTH OF STAY 


0) give neareat town p (in this place) 
TOWN LAMY feat rg. LPB 
HOSPITAL OR i, é STREET le Sve location) 
INSTITUTION OR. ze f ADDRESS f 
STREET ADDRESS nba prge 2 1 Z, LL xeerptiig 
5. NAME OF First) . fale) Cast) l «© DATE Wy ay (Year) 
(Type or Print) Sopa E- ScHW4ATZ DEATH ea. 19 
3 PF SEX © COLORDR RACE | 7 SINGLE, MARRIED: § DATE OF BIRTH 9. AGE inst birthg ae f ae car Sam te 
# W v0 3 { Daya | Hours . 
Llane ant ce, eye ee a Bee [hou {ef “St {7 | 
QN (Give kind of wor! 10b. KIND oF BUSINESS OR 11. ¥ PHY, K: (Statgfpr foreig io 12, Citizen oF WHAT 
pking lite, ayen if retired) | INbustRY 447 Ly, | Counray? 
AA (etn =. 
cae ote 
Pit Boo 
‘a . INFORMAN: Zz 
, nO, or unkno 
: si PTAe Kot Lhe Ko bal 
V 18. MEDICAL CERTIFICATION 
InTeRVAL BeTwEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND Drata 


. Immediate cause 
2é *Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the ahove cause 
stating the underlying cause last 
(c) 
HI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or conditlon causing death. 


Tea. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. ACCIDENT Gpeciiy) PLACE (Home, farm, factory, etreet, | (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF ~ office bldg., ete.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) Soh OCCURRED TIoW DID INJURY OCCUR? 
OF hileat Not While | 
INJURY il lnwore 0) UAC waek 
22, I hereby certify that I 2 the deceased from..... Qed 4, 19.$ 2a) t0.....7Hom5 198.2. that I last saw the deceased 


and that astith occurred at. m., from the causes and on the date stated above. 
‘Degree or title) ADDRESS DATE SIGNED 


# aren ON | DATE THEREOF 
fSpecl i) 
Ls 


MARGIN RESERVED FOR BINDING 


a 


. 
PLEASE’ WRITE PLAINLY 


ee. 


Supply every item of information carefully. The correct age 


'H) UNFADING INK. 


rt 


h clearly and legibly. 
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18 @§) 


1/11/52 whw S ae ba 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY fy SA: STATE er UNTY > 
a MARYLAND AP ge WE 
GITY Cif outside corporate write RURADend | LENGTH OF STAY CITY (If outside rate limite, write RURAL a nearest town) 
CO: a this ph GE 
give nearest town) A wo (in place) nee else. oS 


TOWN 
eee On ce Py Oi me = 
EIREET ADDRESS OS OHS ell a= FIX F nS Guage 


3. NAME OF . if | 4. DATE (Month) 


DECEASED OF 
(Type or Print) DBATH 


7 “wipoweb. Dapogee, TE OF BIRTH 5 AGE Jost bighday | If under 7 
? Mont 
(Specify) 4e .t%a/ & Sra, [OP “| 


10a. USUAL OC£UPATICN (Give kind of rea | 10b. Kino oF tian oR 11. BIRTHPLACE ae or foreign country) | 12, Citizen or WHat 


done duri ¥ | openg gouge retired) INDUSTRY | CountRY! 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Work W Slgebi7e | my pe 2, Sasi ts 


15 Was Depressi Bowe Te Bs Aum Foncest | T6. Social. Sncuarry No. 17. ae ADP 
10, year, give war or 
(Yen, a own) | ‘ VO Py SE 


18. MEDICAL CERTIFICATION IntE ‘WEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ones AND Dae 


Immediate cause w.. dllaact. gay aoe a a a a a 


/ 57 % Antecedent cause(s) 


Diseases or conditions, if any,  (b)-- _“ 
giving rise to the above cause 
stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 


wots (Month) (Day) (Year) (Hour) TE Se OCCURRED L HOW DID INJURY OCCUR? 
INR EE Ee eee 


21. ACCIDENT Gpecify) | PLACE (Home, farm, factory, street, (CITY OR TOWN) 


ile at Not While 
INJURY Work o At work 1) 


, 19eEe2that I last saw the deceased 


DATE SIGNED 
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ty) State) 
et OPS E 
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. |] 
MARYLAND STATE DEPARTMENT OF HEALTH M0158 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


1, PLACE OF DEATH: 2. ava RESIDENCE (HOME) OF DECEASED: 
. s 


% nop . 
wl OA Oe Nigas aan COUNTY 


CITY (If outside corporate limite, ee RURAW and | LENGTH OF STAY ory be aus io gee. Fite RURAL and give neareat town) 
i | ieee 


OR give n ee eee a | (in thie place) 

TOWN - TOWN 4 
HOSPITAL OR STR 
SNSTITUTION OR 0! Iwray, 

pane SAR Oe ? ‘ 


Cf rural, give location) 


3 NAME OF va Fine) a (Middle) ~ fast) | 4. DATE (Month) (ay) (Year) 
(Type or Print, AO K-24 AA tk Mae Ae eee F DEATH ACW, 2 194°: 
BISEX € COLGROR RACE | 7, SINGLE, MARRIED @ DATE OF BIRTH _) 9. AGE last biethday | If under I year |itunder 24 bra 
la ak ft to é WIDOWED, DIVORCED, fits fF 2 ae, eel alfece aye 
MAtneed : LASpecily) S7V Le e Vy. 


10a. USUAL OCCUPATION (Give kind of work 
done dyrjng moat of,working ifr, even If retired) 


10b. KIND oF Business OR 
Ino} 
a a 


LAGE (State or forejgn count 12, Citizen of WHat 
A i ed | Country? 


AA, 


13. FA HER'S NAME 7 14. MOTIIER’S MAIDEN NAME 
tee Kae aT, | Ankarpwt 


15. Was Diceasep Ever In U.S. AxMED Forces? | 16. Social SecuRiTY No. 17. INFORMA’ AND ADDRESS 
(Yes, no, or unknown) | (It yes, give war or dates of le . = 
ce 4 Ab $ 140 Lg 


servi 
18 MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


INTERVAL Between 
Onset ann Deats 


Immediate cause 


Yo | Antecedent cause(s) 
Diseases nr conditinns, If any, 
giving rise to the above cause 
atating the underlying cause last 


tf. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but nnt 
related to the disease or condition causing death. 


"9a, DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 
a ja Yea No 

21. EXTERNAL CAUSE WAS PLACE (Hnme, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [_on CONTRIBUTING ©) | OF _ office bidg,, ete.) = 
CAUSE. OF DEATH, INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF = eae | While at Not while | Be’ 

INJURY m. work © at work 


22. I certify that I took charge of the remains described above, held an Autopsy Inspection Inquiry thereon and from the evidence 
oblained by said Autopsy, Jnspection or Inquiry, find that svid deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes As.accident (], suicide | |, homicide _}, undetermined ©). 

pSIGNATURE 


f (Dees or title) AD S$ 4 y r) ay DATE SIGNED 
Le zat h ae berh ph. Fie AAD balance Ath) foul 1/27/62 


“2. BURIAL. © | PATE BO/5 | NAME OF CEMETERY OR-GREMATORY oe Seal (City, town, or county) S (State) 
eps LS Wats Laat A ark Sark, Ze PICK» 
DATE REC'D BY LOGAL | REGISTRAR'’S SIGNATU. 7 | 24, EER CTOE = ~ADDRESS 
8 2-9/2) a” thepltcoh | oot Jac, (212 Sf Iouk & 


7 


MARYLAND STATE DEPARTMENT OF HEALTIL 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH a 4,00 27 


& 


a age 


1. FLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: ny 
Anne “rundel MARYLAND Maryland anne Arundel 
= ek & outside oe limita, write RURAL and | bas ee ca Gee dr Se corporate ee write RURAL and give nearest town) 
Lye pla 
Pown SE Orge G. Meade town vrownsville 
HOSPITAL OR | 101 STREET | Uf rural, give location) 
Se ON oe, <lOl—l Us Ss ARMY HOSPITAL 
3. pe a (First) (Middle) (Last) a. res (Month) (Day) (Year) 
(Type or Print) Linda May Studli |"8 Beara January 16, 1952 
& SEX 6. Gag OR RACE | “wi ES ee oe en | Teipoweb GIVGBCED,, 8 DATE OF BIRTH 9. AGE last birt iday ene 1 year |If under 24 ‘Me | 
bai id erate ante _| mipomEbr cane, rite 16 Jan 52 | yrs. sae oe Bours | 2 
10a. Srytn OCCUPATIGN (Give kind of = 10b. Kino oF Business on | 11. BIRTHPLACE (State or foreign country) 12. Cittzen oF Woe 
done Siete ee ee oat of working life, even if retired) | InpusTRY =) Ma ta CountRY? 
Aa ee ee | Maryland USA 


ia FATHERS NAME 1, MOTHER'S MAIDEN NAME 
Wilbur Edward Studli | Betty Edith Cole 


15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SoctaL Security No. 17, INFORMANT AND ADDRESS G 
| rownsvill 
(Yem, go, or unknown) | ite year, give war or dates of <j | Mother Ae s € 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


please wae the causes of death clearly and legibl; 


INTERVAL BETWEEN 
ONSET AND DEATH 


Immediate cause aut? 
9 (¢% Antecedent cause(s) 


Diseases or conditions, if any,  (b)__.___. 
giving rise to the above cause 
stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS ~~ 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


MARGIN RESERVED FOR BINDING 


Ye O 
21. ACCIDENT Specify) PLACE (Home, farm, fa street, : CITY OR TOWN. Cc S 
One ig Bide es) tory, ( ) (COUNTY) GTATE) 
HOMICIDE - INJURY 
TIME (Month) (Day) (est) our) | INJURY OCCURRED HOW DiD INJURY OCCURT 


at Not While 


INJURY = Wore O__ At work = 
22. I hereby certify that I attended the deceased from 4 A , 19.:3:3, that I last saw the deceased 


.» 19.5.&, and that death occurred at.. Wb =. zy m., from the causes and on the date stated above. 
s TEIVHEIMER, be S Se DATE SIGNED 


feo WS 


is especially important. Physicians 


LO ION ( ity, town, or county) 

t. Geo. G Meade, hid. 

DATE REC'D BY LOCAL | R! ES FUNERAL DIRECTOR Bee ADDRESS 
Ra@ Jan 52 [Pa CF John G. Burkhalter, ~~ Chap C. USA) 


2012/7230) 
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MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


impo: 


pecially 


1S es} 


WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


) 
2411 N. Charles Street, Baltimore 00161 
CERTIFICATE OF DEATH Reg. Dist. No. 
ary PLACE OF DEATH: f 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 124] @us/2 FOLD £k 0 STATE Mek COUNTY 
Gle oevs MARYLAND. 
CITY (if outside corporate limits, write RURAL and LENGTH OF STAY One {if outside Sonpannta limita, write RURAL and give nearest town) 
OR ‘givo nearest tgwn) iGrilttiig® place) 
TOWN ko /Yp) TOWN LE Fo é: 
HOSPITAL, OR oo STREET Ut rital, give location) 
INSTITUTION OR . ADDRESS 
STREET ADDRESS | ‘Ss tok ¥ 
a. NAME OF (First) idle) (Last) 4. DATE (Month) (ay) (Year) 
DECEASED DA 
Cspeorinny. Cy bak le s ZA 2M se | DEATH lo wS 
SEX &. COLOR OR RACE lk TANGLE, “WARRIED, [* DATE OF BIRTH | 9. AGE last birthday | Il under Lyear jifunder 24hre. 
DO || aye os Min. 


WED, DIVORCED, 
M w Pia 72k SIE lg Bho 
10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF PREM OR A 


done during most of working iife, even If retired) 


eign counts 12, CrvmzeN oF WHAT 
~ Vk Countay? 


pAAALMLO alls 
is. Was Drceasep EVER TN .S. ARMED Forces? FOREMANT AND ADDRESS 
(Yes, no, or unknown) | dt hed give war or dates of 
jeer vice 


13,6 ‘elopbot NAME 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY ae on TO DEATH ONsET aND DEATE 


Immediate cause )—- bth Wen Mest? eee ee eae eee hip 
Yad | Antecedent cause(s) ae Clu bani. Gerucbaghe 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying caure iast_ 
(O} 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


z ‘Lees bbe) | 


19a. DATE OF OPERATION | 19b. MAJOR FINDING# OF OPERATION | 20. AUTOPSY? 
caves —— 
Yes No 
21. ACCIDENT (Specily) PLACE (Home, farm, tactory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bldg., etc.) i 
HOMICIDE INJURY : oi 
TIME (Bfonth) Day) (Year) Hour) | INJURY OCCURRED 5 TiOW DID INJURY OCCURT 
While at Not While set as 
fNruRY a m, Work O At work 
22. I hereby certify that I attended the deceased from.../, , 19.4, that I last saw the deceased 
alive on.. WA wire , 199.25 and that death occurred ae. from the causes and on the date stated above. 
SIGNATUBE- (Degree or title) ADD! DATE SIGNED 
o>, 7 " 
Le, 4 ees tft ofr 


23. BURIAL, CRI SMATION DAT! TIEREOF 
Ri EMOVE ify) 


tly 
a S| 


AW 16 1952 


BUREAU V. 5. 


Je _ gyre Lf 


snov echt arene 


tem of information carefully. The coffect age 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore p ft] 62 


CERTIFICATE OF DEATH Reg. Dist. NO... LE oosninn 
ie PLACE OF ieee J ee ae 2. ‘geet RESIDENCY (HOME) OF a a Qa 


CITY (If outaide corporate limita, write RURAL and EENGTH OF STAY CITY (if outside corpernte limits, ite RU! d nearest to 
OR give neareat town 5 7 (in this place) OR cs z a ey 
TOWN TOWN Jk 

HOSPITAL OR STREET . (if rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


brs NAME OF i (Middle) P (Last) l 4 DATE Month) (Day) (Year) 
(Type or Print) <—Wuint, DEATH i, ZL. 1942 


SEX 7. EEA. E, ED, 8. DATE OF BIRTH 9. AGE Isat bigthday | If under 1 year |If under 24 bre. 
“a7 - WIDOWED, -BEVORGED; | y 2 ve | D i | Broth Bays Hour | Mins 
4 / 


(Specify) UV yr. 


oy ats TG oN oe of yok “= Kinp oF BUusINKSS OR 1. BIRTHPLACE (State or foreign country) | 18. CivizeN or WHAT 

ne during most of working lifg¢ even If ret! INDUSTRY - OUNTRYT, 

Cai re wg re Lea fawrnre ZS 
1s. FATH. 2 We Z a bs 


Z Tos MOTHER'S DEN NAME, 7 
(fa 


15. Was Drcrasen Ever IN U.S. ARMED Forces? | 16. SociaL SecuniTY No. AN! _DDDRESS 
(Yes, no, or unknown) | (It yes, give war or dates of i y 4 
oerviee) Uitte 


18. MEDICAL ere IN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Tadmpdiate chabe Gere bral Hermore hag Co. 


: DAntecedent canse(s) w.Gemerahzed Avte~! oO Sele 10515 a 


giving rise to the above cause 
atating the underlying cause laat_ 


{e) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 
192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes Ne 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY % 
E (Mont Di Year) INJURY OCCURRED HOW DID INJURY OCCUR? 
or, aa ye) | While at Not While | 
INJURY m Work O At work 


2 


2. I hereby certify that I attended the deceased from.,.O ct, 194@, to.vam.29..., 19.52, that I last saw the deceased 


alive on. jam AD... 199A, and that death occurred at...7:.2.9.4...m., from the causes and on the date stated above. 
GNATURE (Degree or title) ADDRESS DATE SIGNED 


VALE 
23. BURIAL, By ; iN DATEL THEREOF fo} CRED LOCSTION, ‘City,to 
/ : LHe ttt 
VIZ 


ae REC'D BY ee LI REGL R’S SIGNATURE 
L , 


MARYLAND STATE DEPARTMENT OF HEALTH 


id 2411 N. Charles Street, Baltimore agi63 
gE / CERTIFICATE OF DEATH Reg. Dist. No 
& SE PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
& cOUNTY STATE 
MARYLAND 
CITY (tf outside corporate limita, write SURAT: and | LENGTH OF STAY 
oR it town) Gn this place) 


TE Oe a 
STREET ADDRESS 2 5 Que : 
3. NAME OF 


7. SINGLE, MARRIED, 
WIDOWED, pase 
Spee fy) 


12, Crrmen or Waat 
Country? 


15. Was Ducrasep Ever IN U.S, ARMED Forces? | 16. SociaL Swcurity No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | ae — give war or dates of i - 
service 


18. MEDICAL CERTIFICATION 
3. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immedlate cause ie. Aofeherma ; 


Antecedent cause(s Vacannee! 
Diseases or conditiona, _ ()_- be EaOT sk f Me Lye 


giving rise to the above cause 
atating the underlying cause ast, 
&) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
(CITY OR TOWN) (COUNTY) (STATE) 


MARGIN RESERVED FOR BINDING 


~ ACCIDENT ‘Specify PLACE (Horne, Term, Factory, wirect, 
SUICIDE OF office hidg., ete.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Ile at Not While 

INJURY Palle O__At work 


especially important. Physicians: please write the causes of death clearly and legibly. 


[WTF to... #16... .. 19.52, that I last saw the deceased 
and that death occurred at ., from pale a on the date stated above. 


(Degree or title) val DATE SIGNED 


CATION (City, town, or ait 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


Sos 
DATE REC'D BY LOCAL 
REG, 


MARYLANYD STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH ° 


(Reg! Hist, irene 


. PLACE OF DEATH: 


county Anne Arundel 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEAS! 


stareMaryland county Kent County 


LENGTH OF STAY 
in, this piace) 


8 years 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 
TOWN Crownsville 


CITY (If outside corporate limits, write RURAL and give nearest town) 
fkwn Transferred from Spring Grove 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Crownsville State Hospital 


STREET CF rural, civGeete) Hospital. 
ADDRESS 
not known Vv 


Daeceasep First) @iliddie) 
Vita Delia 


(Last) 
Warren 


4. DATE (Month) (Day) (Year) 


Seatu, 1/26/52 is 


(Type or Print) 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
RAGE: WIDOWED, ine CED, 
female legro (Specify): Single 


8. DATE OF BIRTH: 
not known 


9, AGE iast birthday: | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
60(?) al Days | Hours Min. 
2 yrs. 


1éa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired}i gt, known 


INDUSTRY: 
none 


10b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


13, FATHER’S NAME: 
¥ 


William Warren 


Maryland 


4. MOTHER'S MAIDEN NAME: 


not_known 


15. Was Ducrasen Ever IN U.S. ARMED Forces? 16. SoclAL SECURITY No.: 
(Yes, no, or unk, i: H a 
me RK 


17. INFORMANT & ADDRESS: 


Hospital Records 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BETWEEN 


ONSET AND DEATH 


please write the causes of death clearly and legibly. 


Immediate cause te a Sa — 


k licae 
Alitecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underiying cause iast 
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II. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


oi ig chal ae Psychosis with Mental Deficiency known bince 
19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


none none YesG_NoO 
21. a (Specify) | aeace Cee factory, street, { (STATE) 
office ig.» i 
HOMICIDE none INJURY fibhe 


| none 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
iz Whileat Ni i 
done M. 


fngury work(] al none 
22. I hereby certify that I attended the deceased trom.40/4/33, LO scciscry 14/26/52. 19........, that I last saw the deceased 


OL 88. ny 19. and that death occurred at 9209, AsMem., from the causes and on the date stated above. 
f (DEGREE OR TITLE) ADDRESS DATE SIGNED 


(CITY OR TOWN) (COUNTY) 


age is especially important. Physicians 


SE WRITE PLAINLY, 


3A Avy 


261 7 a ? a 
Ba 


a 


ip 


is especially important. Physicians: please write the causes of death clearly and legibly. 


\ 


~ 
mt | 
TH 


\ 


UNFADING INK. Supply every item of information carefully. 


yi MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WI’ 


\ 


YY} 


V3. AI 


MARYLAND STATE DEPARTMENT OF HEALTH NNTB 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NOR Toon 


1. PLACE OF DEATH: 2. Ls RESIDENCE (HOME) OF DECEASED: 
COUNTY iy 


Anne Arundel nee Rn ATE Maryland COUNTYPr. GeO. 
pecs (If ouwide corporate limits, write RURAL and 7 at . tho Ons (if eutside corporate limits, write RURAL and give nearest town) 
towne") Crownsville — | 7px, thos Town not known )9 ee... oo dias 

HOSPITAL OR i ot tare STREET Of rural, give joaption} 
STREET ADDRESS Crownsville State Hospital RESS none /// S& Soe’ 
3. NAME OF (int) (iddie) (Last) + DATE (Mon; (Day) ar) 
DECEASED 
(Type or Print) James C. Wells | Beata PiL/sd 19 
5, SEX @ COLOR OR RACE) 7. SINGLE, MARRIED, %. DATE OF BIRTH 9. A bday | If under Food funder 24 bra. 
male colored WipowEb, TREOPEERd | not known | 15 se | beonths | Baye eal) eae 
10a, USUAL OCCUPATION (Give Kind of work] 0b. K Bi ii. BIRTHPLACE 
se dui eet eeeuroce A ape of roy La ap oF BUSINESS OR | CE (State or foreign country) naa ee or Waar 
1s. FATHER'S N. | 14. MOTHER'S MAIDEN NAME 
John Wells Mamie Nesbith 
i: Was Decrasen Ever In U.S. Amuep Foncers? | 16. SociaL SwcunitY No. | 17. INFORMANT AND ADDRESS 
(ew no, oF URE eS R EL Hospital Records 


? 18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Lung Tuberculosis known since 1/ 


Immedlate cause @).-.. = 2 be are le th ete See aor 
OOX X antecedent cause(s) 
Dizeanen or conditions, if amy, — (b) o.oo... osc cece eneeeee cies nen en 
giving rive to the above cause 
atating the underlying cause last 
() 
iI. OTHER SIGNIFICANT CONDITIONS 


he death b 
Habel aortas Giese ecatson sneatny eat, General Peresis knavn since 10/B0/hi 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2. A 
none none Yes No 
31. ACCIDENT (Specify) | be GF fies i factory, wreak, | (CITY OR TOWN) (COUNTY) STATE) 
HOMICIDE none INJURY 4 : none 
TIME (Afouth) (ay) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While | 
INJURY, m, | Work At work none 
22. I hereby certify that I attended the deceased fetal Be.. :..y tO. 1421./52..., TO Secs , that I last saw the deceased 


and that death occurred at...... ¥ _m., from the causes and on the date stated above. 
(Degree or title) “ADDRESS DATE SIGNED 
52 


Crownsville, Md. 


23, BURIAL, CREMA’ 
| REMOVAL (Specify) 


Et OS AWE 


a aoe 


hist WRITE PLAINLY, 
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ee 
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a 
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item of information carefully. 


ii 


Supply every 
please wae the causes of death clearly and legibly. 


WITH UNFADING INE. 


», 


jally important. Physicians: 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


nf i 66 
Reg. Dist. a ee 


“TL. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STA’ 


iN MARYLAND 
Sry area Are Soa LENGTH OF STAY 
SBEI pe joae Glee le (in. this | 


pe) c8) 

TOWN wis: 2.338, mog| 
PITAL OR 

INSTITUTION OR 


STREET ADDRESS Cr ; 1 
3. NAME OF (Middle) 


7. wipowe MARRIED, 
Web, DIVORCED, 
H Wibpeel y) 2 
10a. USUAL OCCUPATION (Give kind of work | 10b. KinD OF BUSINESS OR 
done during most of working iife, even if retired) | InpusTRY 
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